Avuaust 5, 1950 


PaGEs 201 To 240 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE BAR 7228 and 7229 


No. VI oF Vou. II, 1950 
No. 6623 Von. CCLIX 


LONDON, SATURDAY, AUGUST 5, 1950 


Founded 1823 PUBLISHED WEEKLY R 


Pp. 88—Price 1g, 


Trade Mark Brand 


distributors : 


“SONERYL” tue onrerygy 


manufactured by MAY & BAKER LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


spaper Annual Subecription: 
SERIAL 


AUG 16 1950. 


MEDICAL PUBLICATIONS 


SEE PaGE 2 


()XFORD 


URGERY: A Texrsook For STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


To be published 14th September, 1950 
HE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.S., L.R.C.P. 
Formerly Secretary of the Medical Protection Society 
and 
D. MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association | 
Foreword by Professor R. V. BRaADLA‘v, M.D.S. Dunelm, F.D.S., 
M.R.C.S. Eng. 
Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Now available 


New Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume Pp. 1274 1051 Illustrations 
including 16:Colour Plates £5 10s. net 


H. K. Lewis & Co: Ltd., 136, Gower-street, W.C.1 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond. 
Sometime Clinical Assistant, Royal Berkshire Hospi 
Demy 8vo 298+ x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third Edition Now available 


INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
try’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ; te 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 
Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Just Published 


populations in British possessions overseas. The author has had 
lands and has included information on similar conditions such as 


Demy 8vo 440 pages 153 illustrations and 7 


TEXT-BOOK OF VENEREAL DISEASES 


by R. R. WILLCOX, MB BS MRCS LRCP 
Consultant in Venereal Diseases, St. Mary’s Hospital, London ; Physician-in-Charge, Venereal Diseases Department, 


King Edward VII Hospital, Windsor ; lately Consultant in Venereal Diseases, World Health Org : 
in Venereal Diseases to the Government of Southern Rhodesia ; Lieutenant-Colonel, R.A.M.C., Command Specialist 
in Venereal Diseases in West Africa and Adviser in Venereology to the British War Office. 


This new text-book with a global outlook will cover not only all the requirements of venereologists in temperate climates, but also those 
in Central and South America, officers in the Colonial Services, the Armed Forces, medical Missionaries and others dealing with native 


considerable experience of these diseases in tropical and near-tropical 
yaws, bejel and pinta. 
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Menopausal Syndrome 


Estigyn enables the symptoms of the menopause, due to decline in 
the cestrogen secretion of the ovary, to be effectively treated by specific 
replacement therapy. 

Estigyn is a highly potent cestrogen derived from natural sources and 
is active orally. In addition it is non-toxic in therapeutic doses. The 
improvement in subjective symptoms and the restoration to normal 
outlook is, in many cases, gratifyingly rapid while at the same time the 
possible onset of pruritus vulve or kraurosis vulve is prevented. 


ETHINYL (ESTRADIOL B.D.H. 
*ESTIGYN’ 


Tablets of 0.01 mg., 0.05 mg., and 1 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 


~ 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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by P. ALMEIDA LIMA 
Professor of Neurology in the Lisbon Faculty of Medicine ; Head of the Neurosurgical Department, Hospital Julio de Matos, Lisbon 
with an Introduction by 
EGAS MONIZ 
Formerly Professor of Neurology in the Lisbon Faculty of Medicine 
Foreword by 
Sir HuGH CAIRNS, K.B.E., D.M., F.R.C.S. 
Nuffield Professor of Surgery in the University of Oxford 


185 illustrations 45s. net 


236 pages 


HENDERSON & GILLESPIE’S TEXTBOOK 
OF PSYCHIATRY 
FOR STUDENTS AND PRACTITIONERS 
Revised by 


Sir DAVID HENDERSON, M_D., F.R.F.P.S(G.), F.R.C.P. 
Physician-Superintendent of the Royal Edinburgh Hospital o* peues Disorders, and Professor of Psychiatry in the University of 


SEVENTH EDITION 752 pages , 32s. 6d. net 


SOME COMMON PSYCHOSOMATIC 
MANIFESTATIONS 


by J. BARRIE MURRAY, MD., M.R.C.P. 
Diagnostic Physician, Tavistock Clinic ; Physician to — Hospital and the Margaret Street Hospital for Diseases of the 
est, ndon 


114 pages Ts. 6d. net 


THE SEXUAL PERVERSIONS 
AND ABNORMALITIES 
A Study in the Psychology of Paraphilia 


by CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M. 


Physician in Charge of the Psychiatric Department of the Seamen’s Hospital, 
Greenwich ; Psychiatrist to the Ministry of Pensions, London 


SECOND EDITION 356 pages 3 illustrations 25s. net 


ANTIBIOTICS 
A Survey of Penicillin, Streptomycin, and other Antimicrobial 
Substances from Fungi, Actinomycetes, Bacteria, and Plants 
by Sir HOWARD FLOREY, M.D., Ph.D., F.R.S.. E. CHAIN, PA.D., F.R.S., N. G. 
HEATLEY, PAD. M. A. JENNINGS, BM, A. G. SANDERS, M.B., D.Phil., 
E.P. ABRAHAM, D.Phil., and Lady M. E. FLOREY, MB, BS. 
266 illustrations 242 tables’ ra 


1790 pages 
In two Royal Octavo volumes, the set Eight Guineas net 
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LEWIS’S OF GOWER STREET, London, W.C.I 


BOOKSELLING DEPARTMENT aA large stock of textbooks and recent 
literature in all branches of Medicine and Surgery available. Catalogues on request. 


FOREIGN DEPARTMENT 6sSelect stock available. Books not in stock obtained 


from abroad under Board of Trade Licence. 


SECOND-HAND DEPARTMENT a constantly changing large stock of 


Medical Literature on view, classified under subjects. Old and rare books sought for and 
reported. Largeand small collections bought. 140 GOWER STREET, LONDON, W.C.1. 


LENDING LIBRARY Annual Subscription from ONE GUINEA. 
Bi-monthly list of NEW BOOKS and NEW EDITIONS added to the Library sent 
post free on application. Prospectus post free on request. 


STATIONERY DEPARTMENT Case-taking Systems (Cards or Sheets), 


Temperature and other Charts. Note-books, loose-leaf or bound, writing-pads, fountain 
pens, pencils, etc. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 

Telephone : EUSton 4282 (7 lines) Telegrams : Publicavit, Westcent, London % 
Business hours 9 a.m.—5 p.m. Saturdays till | p.m. 


HENRY KIMPTON’S PUBLICATIONS 


NEW BOOK JUST OUT 


COMMUNICABLE DISEASES 
Edited by ROSCOE L. PULLEN, M™.D., F.A.C.P. 


Royal Octavo 1035 Pages 253 Figures and 20 Colour Plates Cloth 
. Price £7 net 
THE PRACTICE OF MEDICINE 
By JONATHAN CAMPBELL MEAKINS, C.B.E., M.D., D.Sc. 
Fifth Edition Royal Octavo 1558 Pages 518 illustrations, 50 in Colour Cloth 
; Price 95s. net 
A PRIMER OF VENOUS PRESSURE REGIONAL DERMATOLOGIC DIAGNOSIS 
By GEORGE E. BURCH, M.D. s By ERVIN EPSTEIN, M.D. 
Royal Octavo 174 Pages 170 Illustrations Cloth | Royal Octavo 328 Pages 148 Illustrations Cloth 
Price 28s. net (postage 9d.) Price 42s. net 
CORONARY CIRCULATION IN HEALTH AND THE ABNORMAL PNEUMOENCEPHALOGRAM 
DISEASE By LEO M. DAVIDOFF, M.D., and 
By DONALD E. GREGG, M.S., M.D. BERNARD S. EPSTEIN, M.D. 
Royal Octavo 227 Pages 73 Wlustrations Cloth | Imperial Octavo 506 Pages 695 Illustrations Cloth 
Price 31s. 6d. net (postage 9d.) Price £5 5s. net 
A MANUAL OF BANDAGING, STRAPPING Vol. |. Just Out 
AND SPLINTING MAJOR SYMPTOMS IN CLINICAL MEDICINE 
By AUGUSTUS THORNDIKE, M.D. By JOHN ALMEYDA, M.R.C.P., D.P.H., M.R.C.S. 
Second Edition Crown Octavo 148 Pages INustrated Cloth | Volume! Royal Octavo 13+4377 Pages 185 Illustrations Cloth 
Price 14s. net (postage 6d.) Price 25s. net (postage 9d.) 
25 Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of Hirschfeld Brothers Ltd. 
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to both doctor and patient :— 


AN ADVANCE 


IN PENICILLIN THERAPY 


‘AVLOPROCIL’ 


PROCAINE PENICILLIN G OILY INJECTION 


(with 2% Aluminium Stearate) 


‘Avloprocil’ contains the procaine salt of crystalline penicillin in oily 
suspension (300,000 units of penicillin per c.c.) and offers important advantages 


Therapeutic blood levels of penicillin maintained for 36-48 hours or longer 
Effective penicillin therapy achieved with a single daily injection 
Administration comparatively free from irritation and pain 
10 c.c. vials, singly and in boxes of 5. 

Literature and further information available, on request, from your nearest I.C.I. Sales Office— 

London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
‘= WILMSLOW, MANCHESTER 


BACTERIOLOGICAL TESTS ON 


New Type of Skin Balm 
“A superior preparation” 


A bacteriological investigation of the “ in vitro ”’ bacterio- 
static activity of Valderma Antiseptic Balm has been made. 
These tests, made by the ‘‘ Agar Plate ” method, compared 
Valderma with a number of proprietary ointments, particu- 
larly those containing 6% of a sulphonamide ina paraffin base, 
and 5% sulphathiazole in a paraffin base. The report states: 

“Valderma Antiseptic Balm exerted the most consistent 
bacteriostatic effect of all the preparations tested. 

** From the ‘in vitro’ experiments it was clearly evident 
that owing to the effectiveness of the two bacteriostatic 
agents, and the ideal nature of the oil-in-water base employed 
in Valderma Antiseptic Balm, optimum conditions had been 
created which made this preparation superior to any other 
examined.” 

The organisms used for these tests were Staph. aureus, 
Staph. albus, Strep. viridans, B. coli, and B. megatherium. 
Doctors who are interested can obtain complete data from 
Valderma Laboratories, Research Division L2, 17, Berners 
Street, London, W.1. 


Valderma 


oil-in-water emulsion base 


For the treatment 


of PEPTIC ULCER 


Continuous Drip Therapy 


Recently reported investigations! have shown that for 
the continuous drip treatment of peptic ulcer, magnesium 
bicarbonate in the form of a clear aqueous solution may be used 
with very marked advantage. 


Magnesium bicarbonate satisfactorily fulfils the funda- 
mental criteria of the ideal antacid as defined by Kraemer” 
and according to Gill and Keele® it meutralises at least 
thirteen times its own volume of 0.3% hydrochloric acid to pH 4. 


A readily available and stable form of magnesium 
bicarbonate solution as used in the reported studies is 
DINNEFORD’S Pure Fluid MAGNESIA. In no case 
were any clinical features of alkalosis detected. 


Literature References :— 
(1) Clark, A. M. (1950), Lancet, i, 435. 
(2) Kraemer, M. (1941), Amer. J. digest. Dis., 6, 127. 
(3) Gill, A. M., Keele, C. A. (1943), Brit. Med. J., ii, 194. 


Dinnefords 


on request. 
Dinneford & re Ltd., Watford, Herts. 
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“PARAMISAN CALCIUM’ 


CALCIUM SALT OF 
para-AMINOSALICYLIC ACID 


Now available 


POWDER CACHETS 
for preparation ; for 
of solutions oral use 


Manutactured by 
HERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY - ENGLAND 


G.M.55 


and now— 


XYLOCAINE 


(DUNCAN) 
THE NEW LOCAL ANAESTHETIC 


@ QUICKER ACTING 

@ LONGER LASTING 

@ LOWER TOXICITY RATIO 
@ GREATER STABILITY 


DUNCAN, FLOCKHART CO.,LTD. 


SPECIALISTS IN ANAESTHETICS 
EDINBURGH LONDON 
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THELESTROL | 


 HEXESTROL + PHENOBARBITAL 


Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. {| Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. J Bottles of 20, 

50 and 100 tablets 


MANUFACTURED IN ENGLAND 


FOR 
G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


Unanimous 


OPINION is unanimous on the need for acid control 
in the treatment of peptic ulcer. It is the action 

of pepsin in a highly acid medium which prevents 
healing and predisposes to recurrence. 

This corrosive environment can be neutralised 
instantly by ‘ ALUDROX’ therapy, which stabilises 
the stomach contents at pH 3.5—4.0, the optimum 
condition for healing since normal digestion is 

* ALuDROx’ quickly relieves pain and in conjunction 
with a bland diet and rest promotes rapid healing 

of the ulcer. 

* ALUDROX’ is available in two forms : an 
amphoteric gel in 6 oz. and 12 oz. bottles and as 
tablets in boxes of 60. 


* Aludrox’ 


Trade Mark ‘ 


Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W,I (eth) 
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Undecylenic Acid: 
an effective therapeutic 
agent against fungous 

infections of the skin 


The study of fungicidal principles in sweat led to the use of naturally occurring ‘fatty acids 
in therapeutics. 
It has been found that undecylenic acid and its derivatives are among the most effective 
fungicidal agents, and are especially valuable in the prophylaxis and treatment of tinea pedis 
and other dermatophytoses. 

Fungicidal Ointment - Boots contains 5°, undecylenic acid and 20° zinc undecylenate 
in a water-miscible base. Fungicidal Powder - Boots contains 2° undecylenic acid and 
20% zinc undecylenate in a starch and kaolin base. These preparations do not irritate the 
skin and may be used safely by patients for self-treatment over long periods. 


Fungicidal Ointment-Boots 


Tube of approx. 1 oz. 


Fungicidal Powder-Boots 


Sprinkler containing approx. 2} oz. 
Literature, further information and samples are available from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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HYALURONIDASE for 


HYPODERMOCLYSIS 


(BENGER) 


A Standardised Preparation of the Enzyme Hyaluronidase Designed to 
Ensure Stability and High Activity with Freedom from Toxicity and 
Anaphylactogens. 


INDICATIONS: Subcutaneous Infusions of : Saline, 
| ee Dextrose and Plasma, especially i in children. 


REFERENCES 


J. Exper. Med., 50, (1929), 327 
J. Path. Bact., 33, (1930), 1045 
J. Exper. Med., 85, (1947), 77 
Bact. Rev., 6, (1942), 197 

J. Pediat., 30, (1947), 645 

J. Pediat., 34, (1949), 559 
Lancet, 2, (1949), 505. 


Presented in boxes of 5 and 20 ampoules, each ampoule 
containing 1000 Benger units of sterile powder, 
sufficient for the infusion of 500 to 1000 ml. fluid. 


Literature and information available upon request to the 
Medical Department. 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL, CHESHIRE. 
Telephone: Holmes Chapel 3112 
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for convenient penicillin therapy 


‘ DISTAQUAINE’ G 


the original British procaine penicillin G 
for aqueous suspension 


*DISTAQUAINE’ FORTIFIED 


procaine penicillin G plus crystalline penicillin G 
(potassium salt) for aqueous suspension 


*DISTAQUAINE’ SUSPENSION 


procaine penicillin G 
in ready-prepared aqueous suspension 


Distributed by 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


‘ Distaquaine’, trade mark, the property of the manufacturers 


Manufactured by 


THE DISTILLERS COMPANY 
(BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 
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Bland yet potent iodine 


L 
“broken 
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= 
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This 


Ba st 


LTHOUGH highly active, ‘ Iodex’ is entirely 

I re x Fide even on open wounds. It penetrates to 

D E the deeper tissues and does not harden, crack, or 

ne mene stain the skin. Chilblains, bruises, painful joints 

London ene et and muscles, and enlarged glands quickly yield to 

é, its soothing and resolvent properties. ‘ Iodex’ 

dressings are ideal for minor cuts and abrasions. 

Since they do not adhere to broken surfaces, they 

can be renewed without causing fresh bleeding and 

with the minimum of discomfort to the patient. 

and greater apalgede <flect Bandages, if employed, should be light and loose, 
is required ‘Todex’ ¢ Methyl NOT tight or air-excluding. 

Salicyl. is recommended. 


Issued in I-0z. and 4-02. jars. 


IODEX IODINE OINTMENT 


Regd. Trade Mark 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 
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PENETRATING POWER 


However potent an antifungal agent, it cannot be effective against tinea pedis or 
other dermatophytoses unless it readily penetrates the skin. ‘Tineafax’ Ointment 
contains zinc undecylenate (recognised as a highly efficient fungicide) in a base of 
exceptional penetrative power. Clinical experience confirms that ‘ Tineafax’ clears most 
cases of tinea pedis in from 7 to 21 days. It is bland, non-irritant, analgesic, clean and 
pleasant to use. ‘ Tineafax’ Ointment is issued in collapsible tubes ; ‘ Tineafax’ Powder, 
for prophylactic use, in sifter-top tins. For dispensing purposes, ‘ Tineafax’ Ointment is 
now issued also in jars of | Ib. 


‘ae WHEN FUNGUS IS AFOOT... 


COMPOUND UNDECYLENATE OINTMENT 
AND UNDECYLENATE POWDER 


rat BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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Relief for 


the hypersensitive patient 


Symptomatic relief can be 
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LATE MEMBER OF THE SCIENTIFIC STAFF OF THE MEDICAL 
RESEARCH COUNCIL 
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PATHOLOGIST, ALDER HEY CHILDREN’S HOSPITAL, LIVERPOOL 


CoacKLEY 
F.I.M.L.T. 
From the Department of Child Health, University of Liverpool, 
and Alder Hey Children’s Hospital 

In 1945 the association of a particular serological 
type of Bacterium coli (var. neapolitanwm) with infantile 
gastro-enteritis was noted (Bray 1945, Bray and Beavan 
1948). Similar observations have since been made by 
Giles and Sangster (1948), Giles et al. (1949), Holzel et al. 
(1949), and Taylor et al. (1949), the last authors calling 
the strain Bact. coli D. 433. Our purpose here is to 
describe two outbreaks of neonatal diarrhoea and vomiting 
of different clinical types. One was associated with a 
strain of Bact. coli serologically identical with that 
mentioned above, and we shall refer to it as Bact. coli 
D. 433. 

During a long-term investigation of cases of infantile 
gastro-enteritis admitted to Alder Hey Children’s 
Hospital, in which special attention was being paid to 
the occurrence of Bact. coli D. 433, it was noted that a 
severe case, with this organism in the stools, had been 
admitted within five days of discharge from a Liverpool 
maternity unit (A). When this unit was visited by one 
of us (A.C. K.) on Feb. 24, 1949, 2 babiesin the premature- 
baby unit were found to be ill with diarrhea and vomiting 
which had been attributed to parenteral infection, though 
no local focus could be found. Rectal swabs from 
these two infants gave profuse growths of Bact. coli 
D. 433, and we therefore decided to make detailed 
investigations. 

Maternity Unit A consists of the main block (approxi- 
mately 100 beds) and the premature unit (12 cots), 
separated by approximately 150 yards of open ground. 

In the main block normal newborn infants are kept in 
cots at the foot of the beds of their respective mothers in 
three wards of 25 beds each. Attached to the wards is 
a large nursery to which these infants are taken for 
bathing and weighing—procedures usually though not 
always carried out by the nurses from the babies’ own 
wards. Infants who are immature, who are suffering from 
minor infections, birth injuries, and other abnormalities, 
or who require test-weighing, and infants whose mothers 
are ill, are kept in the nursery. Babies with minor 
infections are separated from the rest in one corner. The 
nursery has its own nursing staff, but its nurses not 
infrequently assisted in bathing and weighing the normal 
infants from the wards. 

Leading from the nursery is a corridor on to which 
open the feed kitchen and four separate cells each 
containing one cot, where infants suffering from more 
serious infections are nursed. So far as possible the duty 
of nursing these infants was discharged by a nurse who 
did not come into contact with any other babies, though 
understaffing sometimes made this impossible. 

As soon as the outbreak of infection was recognised, 
it was decided that normal babies should be bathed and 
weighed in their respective wards, and those infants who 
would normally have been put in the nursery were left 
with their mothers ; thus the number of infants in the 
nursery was kept at a minimum until there was no 
evidence of new cases occurring. For one week only, 
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admission to the maternity unit was limited to abnormal 
obstetric cases requiring expert care. 

The premature unit, which has its own nursing staff 
and feed kitchen, consists of two wards, of 6 and 4 cots, 
and two rooms containing 1 cot each. It was the practice 
to keep the premature infants in the main nursery for 
twelve to twenty-four hours before transferring them to 
the prer»ature unit. For three weeks after the outbreak 
of gastro-enteritis was recognised this transfer of . 
prematures was suspended. 


COURSE OF THE INVESTIGATION 


The investigation developed along the following lines. 

1. Infants in whom diarrhea and vomiting was 
suspected or had developed were isolated as far as 
practicable and rectal swabs were taken immediately. 

2. All infants in the maternity unit had rectal swabs 
taken. As the first 2 suspicious cases had been found in 
the premature unit, all in that unit were swabbed 
immediately, and thereafter every seven days. During 
the first week, in addition to any showing suspicious 
features, all who were for discharge from the main 
block were swabbed on the day of leaving. From the 
eighth to the eleventh days, inclusive, of the epidemic, 
specimens were taken from every infant in the main 
block. Swabbing of infants on discharge, and of suspicious 
cases, continued daily for a further fourteen days after 
this. 

3. All hospitals in the city to which cases of infantile 
diarrhoea and vomiting are admitted were asked to inform 
us of the admission of any infants who had recently been 
discharged from Maternity Unit A. This arrangement 
was continued for several weeks after the outbreak had 
apparently ceased. 

4. Further observations were made on the following 
groups of infants who were apparently well on discharge 
from the maternity unit : 

(a) The 12 who had rectal swabs positive for Bact. coli 
D. 433 on discharge. 

(6) A group of 43 selected at random from those disch 
with rectal swabs negative for Bact. coli D. 433. Of these, 
25 had a further bacteriological and clinical examination. Of 
the remainder, 13 who did not attend were contacted by letter 
or through the maternity and child-welfare service. The 
remaining 5 could not be traced. 

(c) A second group of 28, also selected at random from those 
bacteriologically negative on discharge, was followed up by 
letter. Of these we failed to trace 4 only. 

(d) The 2 infants at risk in the premature unit who were 
discharged well and bacteriologically negative. 


A decision that the infants in (b), (c), and (d) were unlikely 
to develop diarrhea and vomiting was not made until 
they had been discharged from the unit at least fourteen 
days. This period of fourteen days was taken since it 
was thought probable that it was the maximum incuba- 
tion period of the disease, and that diarrhoea and vomiting 
later than this was therefore unlikely to be due to 
infection acquired in the maternity unit. In actual fact 
all the infants in these groups remained well for at least 
a month. 

5. All infants in the maternity unit nine weeks after 
the beginning of the outbreak had rectal swabs taken. 
No further cases had occurred in the unit during the 
previous five and a half weeks. 

6. Another Liverpool maternity unit (B) of about 100 
beds, in which no cases of diarrhea and vomiting had 
been noted over a long period, was investigated bacterio- 
logically during the intervening time. In this survey 
191 infants were examined. 


INCIDENCE OF DISEASE AND Bact. coli D. 433 IN 
MATERNITY UNIT A 
From the time the first cases of neonatal diarrhea 
and vomiting were recognised in Maternity Unit A, 
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Incidence of diarrhoea and 
vomiting, showing ages 10 == Age in days on day of onset 
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until the first part of the investigation was completed 
three weeks later, the total number of infants at risk 
was 144; 12 of these were in the premature unit and 10 
of them became ill. Of the 132 in the main block, 7 
became ill. 


Premature Unit 

At the time the first 2 infants in the premature unit 
were found to be sick there were 7 others at risk; and 
during the next five days 3 more were admitted, making 
a total of 12. The accompanying chart shows the dates 
of the onset of illness in this group. As all these infants 
had spent twelve to twenty-four hours in the nursery of 
the main block before being transferred to the premature 


unit, it is possible that the infection was contracted in - 


the main block. But it is equally likely that one or more 
of the early cases was infected in the main block and 
carried the infection into the premature unit. It will be 
seen from the chart that cases occurred at a fairly regular 
rate until March 12, by which date the 2 babies who 
remained well had been discharged. A profuse growth of 
Bact. coli D. 433 was obtained from all the 10 infants 
who developed diarrhea and vomiting. The 2 who 
remained well were both negative. 

As the infants were swabbed only at intervals of 
approximately seven days, accurate correlation between 
the onset of the disease and the time at which the stools 


TABLE I—SICK INFANTS IN PREMATURE UNIT. RESULTS OF 
EXAMINATION OF RECTAL SWABS FOR Bact. coli pv. 433 IN 
RELATION TO ONSET OF ILLNESS 


Age at Result of swab First swab after 
Cane onset at | before onset onset, 
no. illness 
(days) Days* | B.coli | Days* | B. coli 
1 2 | Il +6 Pos. 
| began 
2 13 +3 Pos. 
3 15 | Do. +5 Pos. 
6 14 -7 Neg. +2 Pos. 
7 16 | 7 | Neg. +2 Pos. 
8 17 —8 Neg. +1 Pos. 
4 16 j = Pos. | No swab obtainedt 
5 10 Pos. Do.t 
9 il Pos. | +4 | Pos. 
10 11 Pos. } No swab obtainedt 


*Days counted from day of onset of illness reckoned as 0. 
tDied before next swabbing of unit. 
tRemoved by parents on day after ‘onset. 


became positive for Bact. coli D. 433 is not possible. 
However, as indicated in table 1, 6 were found positive 
at intervals varying from one to six days after onset. 
Further positive swabs were obtained in all these cases. 
Of these 6, 3 had been swabbed previously and found 
negative, the interval between swabbing and the onset 
of disease being seven days in 2 cases and eight days in 
the other. The remaining 4 were all found positive three 
days before the onset of diarrhcea and vomiting. 

The 2 infants who remained well spent sixteen and 
twelve days in the unit. Two rectal swabs were taken 
from each and all were negative for Bact. coli D. 433. 
The last were taken three days before discharge and on 
the day of discharge respectively. 


The Main Block 

During the investigation 7 infants in the main block 
became ill, all having been in the nursery from birth. 
Of these cases 4 occurred between Feb. 26 and March 8, 
when the nursery was closed to further admissions. The 
other 3 occurred between March 8 and 18 after which 
no infants remained who were not already, ill. Between 
Feb. 26 and March 18, 28 infants had been at risk in 
the nursery. None who had been nursed in the wards 
with their mothers during this period became ill while in 
hospital. 

Rectal swabs, taken after the start of symptoms 
(table 11) from all the 7 infants who became ill in the 
nursery, were positive for Bact. coli D. 433. Of these, 
only 2 had been swabbed previously and these had been 
found negative one day and seven days before the illness. 


TABLE II—SICK INFANTS NURSED IN NURSERY OF MAIN BLOCK. 
RESULTS OF EXAMINATION OF RECTAL SWABS FOR Bact. coli 
D. 433 IN RELATION TO ONSET OF ILLNESS 


* Age at Result of swab First swab after 
Case onset of before onset onset 
no. illness 
(days) Days* B. coli Days* B. coli 
13 17 Ill before 11 Pos. 
investigation began 
14 18 Ill before swabbed 1 Pos. 
15 11 Do. 1 Pos. 
17 5 Do 2 Pos. 
18 6 Do 2 Pos. 
16 4 -1 Neg. 2 Pos. 
19 10 -7 Neg. Day illness} Pos. 
started 


*Days counted from day of onset of illness reckoned as 0. 


On discharge 12 healthy babies (8 in the nursery and 4 
in the wards) had positive rectal swabs ; but, as will be 
shown later, 7 of these became ill at home. Negative 
rectal swabs were obtained on discharge from 112 
infants who had remained “well; 58 of them had been 
swabbed twice. Of the 112, 107 were finally swabbed on 
the day of discharge and 5 at intervals up to five days 
before discharge. (Mean age 10-7 days: range 4-38 
days.) No growth was obtained from the swab of 1 
other infant at discharge (see below). 


INCIDENCE OF DISEASE AND Bact. coli p. 433 AFTER 
DISCHARGE FROM MATERNITY UNIT A 


Of the 12 infants discharged with rectal swabs positive 
for Bact. coli D. 433, 7 became ill within nine days and 
all but 1, who died at home three days after discharge, 
were reswabbed and again found positive. The other 5 
remained well during the follow-up period. 

Two infants who had been discharged from the 
nursery of the main block before the start of the investiga- 
tion became ill at home and were admitted to Alder 
Hey Children’s Hospital, where rectal swabs, taken 
within ten minutes of admission, were positive for 
Bact. coli D. 433. 

Of the 62 infants contacted personally or by letter, 
25 had rectal swabs taken on attendance at clinics 
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during a period between four and thirty-four days (16 
before the tenth day) after discharge. Of these, 2 had 
become positive, but neither they nor the other 23 
developed any signs of illness. The twin (case 29) of one 
of the 2 positive infants was ill with diarrhea and 
vomiting and was admitted to Alder Hey Children’s 
Hospital where he was found to be positive for Bact. coli 
D. 433. His swab on discharge was the one which had 


TABLE III—NUMBER, DISTRIBUTION, AND MORTALITY OF CASES 


Result “rain preimattire Total 
Died 3 5 5 13 (43-5%) 
Recovered 4 | 5 7 16 (53-5%) 
Not known | 1 1 (30%) 

Total .. 1 | 10 13 30 (100-0%) 


produced no growth and he had not been included in the 
71 infants selected at random. None of the remaining 
37 of the control group developed any illness. 

Of the group of 51 infants who were not followed up, 
4 were admitted tio hospital with diarrhea and vomiting, 
all within eight days of discharge from the maternity 
unit. Of these, 2 were admitted to Alder Hey Children’s 
Hospital (cases 20 and 29), and rectal swabs taken immedi- 
ately after admission were positive. The other 2 (cases 
23 and 25) were admitted to an isolation hospital in 
the city, and rectal swabs taken one and three days 
respectively after admission were also positive.* 

Though it is possible that several others discharged 
negative for Bact. coli D. 433 might have become positive, 
we think it unlikely that any admitted to hospitals 
for gastro-enteritis were missed. Furthermore, in the 
group that we could not follow up, 4 (out of 51) became 
ill, which is a higher proportion than was found in the 
control group (none out of 62). 

To summarise. Of the total of 37 infants who were 
found to have rectal swabs positive for Bact. coli D. 433 
during this part of the investigation, 30 became ill 
(table 111), and none of those with negative swabs did so. 
The 62 infants picked at random from the 112 discharged 
with negative rectal swabs remained well for at least 
fourteen days after discharge. Of these 62, 25 had further 
rectal swabs taken; 2 were found to be positive but 
neither of these infants became ill. Of the remaining 50 
who were negative on discharge, 3 became ill and were 
admitted to hospital where they were then found to 
have rectal swabs positive for Bact. coli D. 433. One 
infant with no growth on discharge later became ill and 
was found to be positive also. The 2 who did not develop 
diarrhea and vomiting while in the premature unit 
remained well after discharge. 


SURVEY OF INCIDENCE OF Bact. coli D. 433 IN MATERNITY 
UNIT B 


During a period of four weeks, 210 rectal swabs were 
taken from 191 infants. -(Mean age 7-4 days: range 
1-44 days.) Of these, 4 infants in different wards were 
found to be positive. They developed no illness while in 
hospital nor during a fourteen-day follow-up. There 
was no gastro-enteritis in this unit either during, or for 
one month before and after, the swabbing. 

Several months before, there had been sporadic 
swabbing of newborn infants in this maternity unit : 
33 infants (mean age 8-2 days: range 4-18 days) had 
been swabbed, and none had been positive. There was 
no diarrhea or vomiting in the unit. 

* Tables summarising the particulars of each case have been multi- 


graphed and are obtainable on to LANCET 
Office, 7, Adam Street, London, W.C.2. 


SURVEY OF INCIDENCE OF Bact. coli D. 433 IN MATERNITY 
UNIT A AFTER A DISEASE-FREE INTERVAL 


All the 55 infants in the main block five and a half 
weeks after the last case of diarrha and vomiting had 
occurred in the unit were swabbed. (Mean age 6-9 days : 
range 1-23 days.) All were negative for Bact. coli D. 433. 
At the same time the babies in the premature unit were 
swabbed. Of the 11 infants in the unit at the start, 5 
who had been kept there for twenty-six days or more 
were positive. During the following seven weeks the 
infants in the unit were reswabbed twelve times: 4 
others became. positive before the organism finally dis- 
appeared, two and a half weeks after swabbing was 
resumed. The total number swabbed in this period was 
25 and all remained well while in the unit and for fourteen 
days after discharge. 


FEEDING AND INFECTION 


Of the 144 infants ill or at risk during the investigation, 
110 were fully breast-fed, except for small amounts of 
glucose-saline’ during the first twenty-four hours; in 
the remainder the child was fed partly or entirely on 
pooled expressed breast-milk or dried milk (table rv(a)). 
Of the breast-fed, only 5 (4:5%) became ill; whereas 
23 (68%) of the 34 who did not receive their feeds 
directly from their own mothers developed diarrhea 
and vomiting. 

Of the 28 infants in the nursery (table rv (b)), 11 were 
fully breast-fed and only 3 (27%) became sick; but of 
the 17 who were fed by other methods, 1] (65°) developed 
the illness. It should be noted that 13 (82%) of the latter 


TABLE IV—INFECTION IN RELATION TO METHOD OF FEEDING 


Bact. coli 

Feeding method Total Well Sick D. 433 
positive 

(a) Complete Maternity Unit A 
Breast-fed 110 45% 8:2% 
Other methods* .. 34 32-2% 67-38% 170% 
(b) Main Block Nursery 
Breast-fed 275% | 45-5 % 
Other methods .. 17 35-3% 64-7 % | 82:5% 


*Breast-milk plus dried milk, 14 ; breast-milk plus expressed breast 
milk, 7; dried milk, 5; expressed breast-milk, 8 ; 


group became positive for Bact. coli D. 433, but only 
(45%) of those fed directly from the breast. 


CLINICAL FEATURES 


Of the 30 infants who became ill, 14 were 5 Ib. 8 oz. 
or under at birth, and only 6 of these were fed directly 
from the breast. The clinical picture varied from that 
of a mild illness, with little constitutional disturbance, 
to an iliness of great severity. Of the moderately severe 
or severe cases in which the child neither died nor was 
treated with aerosporin, the average duration was twelve 
days (shortest eight and longest twenty-five days). The 
characteristic first symptom was an unexplained failure 
to gain weight, or even a loss of weight. Each of the 17 
infants who developed the disease while in Maternity 
Unit A lost weight, either continuously from birth, or 
for one to five days before the onset of diarrhoea and 
vomiting. Reluctance to feed was noted in 11 of the 17 
infants before diarrhea and vomiting commenced, but 
all had anorexia once the disease was fully developed. 

Diarrhea and vomiting started simultaneously in 11 
cases ; diarrhoea preceded the vomiting by twelve to 
twenty-four hours in 11 and vomiting came first in 8. 
The stools, which were generally watery, varied in colour 
from bright yellow to green ; the presence of mucus was 
fairly constant. A seminal smell was common but not 
invariable (Beavan 1944). In the severe cases dehydration 


ytoms 
n the 
these, 
been 
ness. 
3LOCK. 
ct. colt 
fter 
coli 
08. 
08. 
0S. 
08. 
08. — 
0. : 
will be 
gative 
n 112 
| been 
bed on 
e days 
> 4-38 


204 THE LANCET] 


DR. KIRBY AND OTHERS: NEONATAL DIARRHA AND VOMITING 


[aueust 5, 1950 


developed rapidly, and sometimes it preceded diarrhea 
and vomiting. All the severe cases became listless and 
apathetic, with greyish pallor, early in the illness— 
more so than could be accounted for by dehydration 
alone. These features were regarded as a ‘“‘ toxic”’ 
manifestation. Pyrexia was inconstant.. 

When the infants received intravenous therapy they 
usually showed considerable improvement, but they 
tended to relapse when again given milk by mouth ; 
they became reluctant to take a feed and their vomiting 
and diarrhea, with dehydration, recurred. Reluctance 
to feed was deemed a significant prognostic feature for 
two reasons: (1) that so long as it persisted there was a 
definite risk of relapse, indicating that the disease 
process was continuing even if diarrhcea and vomiting 
had abated ; and (2) that its cessation—usually suddenly 
in twelve hours or so—was an almost certain sign that 
the illness had run its course and that the infant had 
entered the convalescent phase. It will be shown in a 
later paper that in infantile (including neonatal) gastro- 
enteritis a “‘ toxic’? appearance, a tendency to relapse, 
and a reluctance to feed have been almost always asso- 
ciated with the presence of Bact. coli D. 433 in the stools ; 
they were rarely found in cases of diarrhea and vomiting 
from which this strain was not isolated. 

Evidence of a local infection was present at the onset 
in 7 infants (umbilical sepsis 1, ophthalmia 1, paronchyia 
1, and oral thrush 4). A secondary infection occurred 
during the course of the illness in 7 cases (thrombophle- 
bitis of veins used for intravenous therapy 4, acute 
suppurative otitis media 2, mastoiditis 1, and paronchyia 
1). One infant developed a hemorrhagic tendency which 
ceased when ‘ Synkavit’ was given. Of the 30 infants 
who became ill, 13 are known to have died (43%) ; of the 
14 premature infants (4 were in the main block nursery), 
50% died, and of the 15 who were full-term, 40% 
died. The remaining infant, whose ultimate fate is 
unknown, was sufficiently ill for intravenous therapy to 
be thought necessary, but his mother refused hospital 
treatment and we failed to make further contact. 

There is little difference between the death-rates of 
the mature and premature infants in this series. Aero- 
sporin was given to 7 infants: 2 died but the other 5, 
who received it two to twelve days after the onset of 
diarrhea and vomiting, showed striking improvement 
within twenty-four hours. Of the 13 fatal cases death was 
attributed directly to gastro-enteritis in 8 and to secon- 
dary infection as a complication of gastro-enteritis in 3. 
The complications were as follows: aspiration broncho- 
pneumonia and septicemia 1, mastoiditis 1, and 
septicemia following thrombophlebitis 1. The other 
2 itfants died suddenly after aspjration of a feed or 
vomit. 

There was no significant illness in the mothers or staff 
during the course of the outbreak. 


PATHOLOGICAL FINDINGS 


Necropsy was performed by us on 5 of the 13 infants 
who died (cases 2, 4, 14, 22, and 24). In 4 cases no gross 
change was found in the intestine, apart from mucosal 
congestion, but in the 5th case (no. 22), where there 
had been much abdominal distension before death, the 
small intestine (especially the ileum) was grossly dilated, 
the mucosa showing many areas of necrosis and hemor- 
rhage, with numerous gas vesicles in the submucosa and 
muscularis. 

Bact. coli D. 433 was isolated from stomach and 
intestine in 4 of these cases; the negative one had ceased 
to have diarrhea and vomiting two days before death, 
but had developed a thrombophlebitis and septicemia, 
and had aspirated regurgitated stgmach contents into the 
lungs. Mesenteric lymph-nodes were either normal or 
slightly enlarged and congested. The middle-ear clefts 


were abnormal in only 1 case (no. 24); both tympanic 
cavities contained pus from which Streptococcus pyogenes 
and Bact. coli D. 433 were isolated. The livers in all cases 
were normal macroscopically ; microscopical change was 
limited to slight congestion and (in 1 case) slight peri- 
portal lymphocytic infiltration. It has often been noted 
that since plasma and protein hydrolysates have been 
used in the treatment of infantile gastro-enteritis, gross 
fatty infiltration of the liver has been found less 
commonly. Changes in the brain were limited to mild 
congestion of the pia-arachnoid vessels and cedema of the 
meninges. There was no evidence of lesions like those 
described by Christensen and Biering-Sorensen (1946). 


SECOND OUTBREAK OF DIARRH@®A AND VOMITING IN 
MATERNITY UNIT A 


During September and October, 1949, another out- 
break of neonatal diarrhoea and vomiting occurred in 
Maternity Unit A, but it was remarkably different from 


TABLE V——PRINCIPAL FEATURES OF THE TWO EPIDEMICS 


Features lst epidemic |2nd epidemic 

Fully breast-fed 20-:0% 50-0 % 
Initial weight loss or failure to gain. . 100-0 % 100-0 
Vomiting 90-0% 18-5 
Anorexia is 90-0% 125% 
“ Toxic appearance .. 90-:0% 0-0 
Relapse .. . |Very common Never 
Average duration of illness 12 days 5 days 
Mortality-rate .. 43-:0% 0-0 

act. coli D. 433 in stools 100-0 % 0-0 


the previous one (table v). There were 16 cases and no 
deaths. 

As in the first outbreak, the presenting symptom was 
an unexplained failure to gain weight, or an actual loss. 
This was followed after a day or so by the passage of 
relaxed or watery stools, occasionally but not often with 
mild vomiting. The diarrhea lasted for two to three 
days, and only in 2 cases for as long as five days. The 
infants remained bright throughout and never looked 
“toxic”; only 2 were reluctant to take feeds and even 
these caused no anxiety. Intravenous therapy was 
required by 4 babies for one to two days, after which they 
made satisfactory progress. Of the remaining 12, 3 had 
glucose-saline by mouth for twenty-four hours and 3 
were able to continue normal feeding. After this, gradu- 
ated feeds, consisting mostly of diluted expressed breast- 
milk, caused rapid gains in weight ; it was common to 
see an increase of 10-12 oz. in five days. Only 2 infants 
were slow to respond. The average duration of the illness 
was five days and no case relapsed. 

Rectal swabs were taken from 12 of the 16 infants early 
in the illness, and Bact. coli D. 433 was never isolated. 
There was no notable illness of any sort in the staff 
or mothers at the time. In contrast with the first epi- 
demic, breast-fed babies (8) were affected as often as the 
artifiically fed. 


PATHOGENICITY OF Bact. coli p. 433 In’ ADULTS 


Two experiments were undertaken with adult volun- 
teers who had not handled Bact. coli D. 433. The organism 
used had been isolated eleven months previously from a 
severe case of infantile gastro-enteritis and had been 
used for the preparation of the agglutinating sera 
employed throughout the investigation. We had two 
subcultures derived in different ways: strain A was 
taken from subcultures kept for long intervals on agar 
plates at room-temperature, while strain B was a fairly 
recent subculture of the refrigerated agar-slope stock 
culture. 

Before ingestion, all strains were grown for three days, 
subculturing each day, in 0-05% agar, incubated at 
37°C in 10% CO,. The dose administered in 0-2 ml. of 
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sloppy agar was approximately 2000 x 10° organisms 
from an eighteen-hour culture. 


First Experiment 

The 9 volunteers were divided into three equal groups : 

Group I were given a dose of strain A. 

Group 11 were given a dose of strain B. 

Group m1 (controls) were given a similar volume of 

uninoculated incubated medium. 
In each case the dose.was given in milk one to two hours 
after lunch and the volunteers were kept in ignorance of 
their grouping. Of group 1, 2 suffered mild abdominal 
discomfort late the same evening, 1 having several loose 
stools ; but on the following morning all 3 had diarrhea 
and abdominal discomfort, the stools numbering from 
three to eight. There was mild anorexia but no vomiting. 
Symptoms abated during the afternoon and the volun- 
teers were back to normal next day. The feces of all 
3 sick volunteers showed profuse growths of Bact. coli 
D. 433 twenty hours after taking the culture, and 2 were 
still positive on the next day; the last positive in this 
group (I) was at four days. None of group 11 developed 
symptoms: 2 had positive swabs four days after the 
dose, but not thereafter. The control group (Im) was 
negative throughout. 

Serum-agglutination tests were performed in each 
case (with sera from all the subjects), against living and 
boiled suspensions of Bact. coli D. 433; and again two 
weeks later with serum from those that were ill. In all 
instances the titre was less than 1 in 10. 


Second Experiment 

The second experiment was on similar lines but used 
different persons. Strain A was taken by 3 volunteers 
and the other 6 took two different strains of typical 
fecal Bact. coli that did not show any serological or 
biochemical relationship to Bact. coli D. 433. Of the 3 
who took strain A, 1 was ill, the symptoms resembling 
those in the first experiment but with vomiting in 
addition. The other 2 and the 6 controls remained 
perfectly well. 

Because of the shortage of suitable volunteers we were 
unable to amplify these experiments, but we are investi- 
gating possible differences between strains A and B. 


DISCUSSION 


The term neonatal diarrhoea and vomiting is applied to 
a number of syndromes differing in their clinical manifes- 
tations and probable etiology. A review of the literature 
suggests that there are at least six main groups : 

1. Outbreaks due to accepted pathogens such as dysen- 

tery or salmonella organisms. 

2. Epidemics in which the mortality-rate is high, and 
the spread of the disease rapid, among the infants 
at risk, but adults are unaffected. The clinical 
picture in these outbreaks has been remarkably 
similar—namely, pronounced loss of weight, anor- 
exia, toxemia, diarrhcea and vomiting, severe 
dehydration, and a tendency to relapse (Craig 1936, 
Frant and Abramson 1938, 1947, Ormiston 1941, 
Sakula 1943, Gairdner 1945, Stern 1947). Our first 
outbreak seems to fall into this group. 

8. Outbreaks in which diarrhoea is the dominant 
symptom and vomiting is uncommon. In these 
the infants rarely appear ill, there is no toxzmia, 
anorexia, or tendency to relapse, and intravenous 
therapy isseldom required (Baker 1939, Lembckeetal. 
1943). Our second outbreak belongs to this group. 

4. Those in which diarrhoea has also affected adults. 
In the outbreak described by Ensign and Hunter 
(1946) there was a high mortality-rate in the new- 
born, and Pseudomonas aeruginosa was implicated. 
The outbreak reported by Brown et al. (1945) also 
affected adults, but the disease was mild, with a 
low mortality-rate in the infants ; a virus infection 
was suspected. : 

5. Epidemics of neonatal diarrhcea and ‘vomiting 
associated with an influenzal type of illness in the 


mothers and nursery staff (Lyon and Folsom 1941). 
The outbreak of this nature described by Colvin and 
Emory (1941) had a high mortality-rate among the 
infants, and necropsies on them revealed hemor- 
rhagic pneumonia. 

6. The outbreaks investigated by Buddingh and Dodd 
(1944) also involved adults as well as the newborn 
infants, and there was stomatitis, of characteristic 
type, besides the diarrhcea. These authors produced 
experimental evidence suggesting that a virus was 
responsible. 


The bacteriological findings in group 2 have been 
diverse. A large number of organisms have been impli- 
cated, but in most of these epidemics the bacteriological 
examination of patients, and especially of contacts and 
controls, has been inadequate. In at least one group of 


outbreaks, however, strong evidence of virus etiology 


has been produced (Light and Hodes 1943, 1949). In 
the outbreaks described by Giles and Sangster (1948) 
and Taylor et al. (1949), a close association between 
the illness and Bact. coli D. 433 in the stools was 
demonstrated. : 

Early in our investigation of the association of Bact. 
coli D. 433 with cases of infantile diarrhoea and vomiting 
admitted to Alder Hey Children’s Hospital it became 
apparent that the severe and toxic type of case, with its 
liability to relapse, rarely occurred without Bact. coli 
D. 433 being present in the stools. This did not hold 
true for other clinical types of diarrhea and vomiting, 
and in fact severe diarrhoea and vomiting which responded 
rapidly and permanently to intravenous therapy within 
two days was uncommonly associated with this strain. 
In other words, a clinical syndrome which can be recog- 
nised as a separate entity (whether parenteral infection is 
present or not) had a very close association with Bact. coli 
D. 433. The clinical picture of the severe cases encoun- 
tered in our first epidemic, and, for the most part, of those 
discussed in group 2, is similar to this. 

In our first epidemic all the 30 cases were associated 
with Bact. coli D. 433 and none of the 109 infants who 
remained negative developed diarrhea or vomiting. It 
is notable that only the 2 healthy babies in the premature 
unit were negative, and that the 10 ill babies were all 
positive. It is true that 7 infants who were infected with 
the strain never became ill ; but, even if we assume that 
the total number of symptomless positives was twice as 
large, the ratio of sick to well (though positive for 
Bact. coli D. 433), would be 2: 1 which is by no means 
an unusual finding in salmonella outbreaks. Thus 
Irvine and Galvin (1949) found during an outbreak of 
paratyphoid fever that of 13 persons infected with 
S. paratyphi B 6 never developed symptoms of the 
disease ; and Rubbo (1948), investigating an outbreak 
of infantile gastro-enteritis due to S. derby, found 21 
apparently healthy carriers to 47 clinical cases. 

It seems unlikely that Bact. coli D. 433 is a normal 
commensal in the neonatal or infant population as a 
whole, for Taylor et al. (1949) could not find it in 79 
healthy non-contact newborn babies, and we found it 
only 4 times in 224. Similarly, investigating healthy non- 
contact infants under the age of one year, Giles et al. 
(1949) and Taylor et al. (1949) have between them found 
this organism in less than 2% of approximately 370 
infants and we failed to isolate the strain from the rectal 
swabs of over 380. It might be argued that Bact. coli 
D. 433 was a commensal in the unit at the time of the 
outbreak ; but, if this was so and if 100% of the sick 
infants carried the strain, far more than 6% of the 
remainder should also have been carrying it. It could also 
be postulated that the organisms existed in small numbers 
in the guts of healthy infants, and that they were 
excreted in numbers sufficient for recognition only when 
diarrhea started ; but profuse growths of the strain were 
obtained from the rectal swabs of the 11 infants examined 
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before any diarrhoea (table 1) had occurred. Furthermore, 
the strain was never found, even in small numbers, 
during the second outbreak, and as stated in the bacterio- 
logical appendix we were able to recognise, on primary 
plates, scanty numbers of colonies likely to be Bact. coli 
D. 433 among large numbers of Bact. coli colonies which 
were not of this serological type. 

We regard these facts as circumstantial evidence that 
Bact. coli D. 433 was not only closely associated with 
diarrhea and vomiting in the first epidemic but was 
probably responsible for it, either alone or in close 
symbiosis with some other agent. It should, however, 
be noted that during the postepidemic period, when the 
babies in the premature unit were repeatedly swabbed, 
9 of the 25 in the unit became positive for varying 
periods without any sign of illness. It might therefore 
be suggested that the disease was caused by an intimate 
symbiosis between Bact. coli D. 433 and some other 
agent, which was eliminated in the postepidemic period. 
But in other outbreaks where Bact. coli D. 433 was found 
there has been no evidence of an associated bacterium 
or virus (Giles and Sangster 1948, Taylor et al. 1949). 
We are not in a position to confirm these findings, apart 
from noting the complete absence of salmonelle and 
shigelle, and a lack of correlation between the disease 
and organisms of the paracolon group. Though experi- 
mental evidence is scanty, it has often been suggested 
that outbreaks of disease are associated with phases of 
enhanced virulence of the causal organisms (Topley and 
Wilson 1946a). Variation in virulence of a given 
salmonella strain is discussed, as regards infants, by 
numerous workers—e.g., Angrist and Mollov (1946), 
Mackerras and Mackerras (1949), and Mackerras and 
Pask (1949). Similar variation in virulence might occur 
with Bact. coli D. 433 or similar strains, and, as Mackerras 
and Pask (1949) said of salmonella, ‘‘ we suspect . . . that 
pathogenicity is associated either with dosage of infection 
or, more probably, with selection by passage of virulent 
mutants.” 

Our experiments with adult volunteers suggest that 
this organism may produce diarrhea when ingested in 
a dose comparable to that required with S. typhi-murium 
(Hormaeche et al. 1936). 

We were unable to study the mode of spread of the 
organism, but table rv shows a high degree of correlation 
between diarrhwa and vomiting and the presence of 
Bact. coli D. 433 on the one hand and methods of feeding 
(other than breast-milk direct from the breast) on the 
other. Infants fed with expressed breast-milk were just 
as liable to develop the illness as were those having 
artificial feeds. The disease did not break out in the 
wards where the infants were wholly breast-fed, even 
though initially they were bathed and weighed in the 
nursery and not infrequently by the nursery staff. It 
can, of course, be argued that infants in the nursery 
formed a more susceptible population, all being there 
primarily because they were not completely normal. But 
as can be seen from table rv(b) the incidence of illness 
and Bact. coli D. 433 in breast-fed infants in the 
nursery is very much lower than in those partially or 
entirely fed by other means. 


SUMMARY AND CONCLUSIONS 


Two outbreaks of neonatal diarrhea and vomiting are 
described. In the first, 30 cases were recognised, and 
Bact. coli D. 433 was recovered from the rectal swabs 
of all. The case-mortality rate was 43%. The second 
outbreak involved 16 babies without a death. 

The clinical syndromes encountered in the two out- 
breaks were quite different. The one associated with 
Bact. coli D. 433 was characterised by diarrhea and 
vomiting, anorexia, toxzemia, and a liability to relapse ; 
but the outbreak not associated with this organism was 
of a relatively mild illness with diarrhea and little 


vomiting, no evidence of toxemia, and no tendency 
to relapse. 

The incidence of the organism in 224 healthy non- 
contact newborn controls was less than 2%, and in over 
350 healthy non-contact infants less than one year old 
it was nil. 

Ingestion of the organism by adult volunteers caused 
comparable illness. 

It is suggested that the first outbreak was caused by 
Bact. coli D. 4833—possibly in symbiosis with some other 
agent—and that other epidemics with similar clinical 
features may well be due to the same serological strain 
of Bact. coli or a similar one. 

The syndrome should be recognisable not only when 
seen in epidemics but also among the welter of cases of 
infantile diarrhea and vomiting treated in a children’s 
hospital. 
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helped us: in particular to Prof. Norman B. Capon and 
Prof. A. W. Downie for their encouragement and helpful 
criticism ; to Dr. H. H. MacWilliam and Dr. F. P. Hudson, 
medical superintendent and pediatrician respectively at the 
hospital where the epidemics occurred ; and to Dr. Ruby M. 
Bell (senior assistant medical officer i/e maternity and child 
welfare, Liverpool), Dr. J. F. Swan (medical officer of health, 
Bootle), Dr. J. G. Hailwood (divisional medical officer, 
Lancashire), and Dr. A. B. Christie (medical superintendent, 
Fazakerley Fever Hospital) for assistance with information 
about infants discharged from the maternity unit. Dr. Joan 
Taylor and Dr. C. Giles kindly supplied sera, and cultures of 
the organisms isolated by them. 

Especially would we like to express our thanks to the 
nursing staffs of all the hospitals concerned, but for whose 
help this work could never have been done. 


Bacteriological Appendix 
TERMINOLOGY 

The sera used in this investigation were prepared from a 
strain of Bact. coli isolated from a fatal case of infantile 
gastro-enteritis in Alder Hey Hospital. This strain (Stockton), 
and “OK” and “O” antisera prepared from it by the 
method of Kauffmann (1944), gave complete reciprocal absorp- 
tion with a strain of “ Bact. coli neapolitanum type alpha” 
supplied by Dr. C. Giles, and its corresponding antisera, 
similarly pre . This organism is said by Giles to be 
identical with the strain of Bact. coli neapolitanum described 
by Bray (1945). Though the identical antigenic structure of 
Stockton and a strain of ‘‘ Bact. coli D. 433” supplied by 
Dr. Joan Taylor was not established by similar cross-absorp- 
tion until the investigation was almost completed, we have 
preferred to use this noncommittal term to avoid the cumber- 
some “ specific serological type of Bact. coli var. neapolitanum.” 
Furthermore, we know that other serologically different strains 
coming within the biochemical definition of Bact. coli neapoli- 
tanum occur ; and should they in the future be found to have 
clinical significance, difficulty with nomenclature would arise. 


ISOLATION OF Bact. coli pv. 433 


All specimens, taken by rectal swab moistened with 1% 
glucose broth, were plated out as soon as possible on 
MacConkey agar and desoxycholate-citrate agar. As from the 
start of this investigation we had decided to give special 
attention to Bact. coli D. 433, and because of limitations of 
time, neither microscopy of specimens nor special media for 
salmonellz, monilia, staphylococci, or streptococci were used. 
Desoxycholate plates were examined at 18 and 48 hours, and 
non-lactose-fermenting colonies were picked off for further 
examination, the number of colonies depending on the number 
of different colonial forms. MacConkey plates were examined 
with a hand-lens after 18 hours’ incubation and slide agglu- 
tinations were carried out on all types of lactose-fermenting 
colonies, using a D. 433 ‘‘OK” serum. We have found it 
possible on our MacConkey medium to recognise probable 
colonies of Bact. coli D. 433 with considerable accuracy. After 
18 hours’ incubation, they are in general of smaller size, 
with a more regular edge, a finer texture and a paler pink 
colour, than “‘ negative ”’ colonies. From each plate four to six 
colonies were tested, including, if present, at least two which 
we considered on colonial appearances not to be Bact. coli 
D. 433. Occasional colonies of the type mentioned above 
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TABLE VI—DISTRIBUTION OF NON-LACTOSE-FERMENTING 
BACILLI IN GROUPS SWABBED 


Cases in which non-lactose- 
fermenters were isolated 
Infants | Place and time 
swabbed of swabbing Para- 
oteus 
= group Others 
116 well | Maternity unit 29 5 Bact. alkaligenes 1 
during epidemic Ps. pyocyanea 1 
28 ill First swab 5 2 0 
obtained after 
start of illness . 
191 well Control 5 8 Bact. alkaligens 4 
maternity unit Ps. pyocyanea 1 
55 well Main block of 9 0 0 
maternity unit 
after outbreak 
25 well | Premature unit 3 5 0 
after outbreak 


proved negative on slide agglutination, but colonies of other 
types never proved positive. 

From each plate giving positive or doubtful slide agglutina- 
tions, a pure culture from two colonies was examined for 
motility in 6-hour peptone-water culture, for indole pro- 
duction, and for fermentation of sucrose, salicin, and dulcite. 
Further slide agglutinations from agar slopes were also 
carried out. Afterwards at least one colony from each 
infant was examined further biochemically and serologically. 


SPECIFICITY OF PRIMARY SLIDE-AGGLUTINATION REACTION 


Of 177 colonies giving a positive or doubtful primary slide 
reaction, 163, when examined as mentioned above, gave the 
biochemical reactions of Bact. coli D. 433 and a clear-cut slide 
agglutination from an agar slope with the ‘‘ OK ”’ serum. The 
other 14 were negative in both respects. In the course of other 
work 150 colonies giving a negative primary slide reaction 
were carried through in the same way: all were negative. 


FURTHER IDENTIFICATION 


Further biochemical tests were made on 57 strains—at 
least. 1 from each infant with a slide-positive stool culture. 
Lactose, glucose, maltose, and mannitol were fermented, 
with acid and gas production, within 24 hours. Other sugars 
were more variable, raffinose requiring 1-3 days, dulcite 2—4 


days, sucrose 1-5 days, and salicin 2-6 days for fermentation. ~ 


Adonite was not changed after 8 days. All strains were non- 
motile, citrate and v.P. negative and indole and m.R. positive. 

The 57 strains were tested by tube agglutination at 37°C 
for 20 hours: (a) living, against the ‘‘ OK "’ serum, titre 1/640, 
and (b) after boiling for 2'/, hours, against the “‘O”’ serum 
titre 1/5120. All strains were agglutinated to titre by both 
sera. Absorption of the ‘‘OK ” serum was carried out with 
11 living strains. All reduced the titre to less than 1/40, 
against the homologous and absorbing strains. 


PROFUSENESS OF Bact. coli p. 433 


In all cases the fecal cultures at the beginning of the 
illness showed profuse growths of Bact. coli D. 433. Growth of 
this organism from swabs taken either before the illness 
started, or from the few positive infants who remained well, 
was often as profuse as at the beginning of the illness. 


INCIDENCE OF COLIFORM BACILLI 

The incidence of coliform bacilli in the rectum of newborn 
children has recently been investigated by McFarlan et al. 
(1949). For purposes of comparison the following figures 
relate only to infants in the age-range 3-11 days, all fully 
breast-fed at the time of swabbing : 
Maternity unit during epidemic 
Maternity unit after epidemic 
Control maternity unit ee 


98% of 93 infants. 
100% of 44 infants. 
82% of 133 infants. 


There was no difference in the isolation rates of coliform 
bacilli during and after the epidemic in Maternity Unit A, 
but there is a significant difference between the isolation-rates 
in the two units investigated. (x?=19-5,n=1, P= <0-001.) 
Some of the infants in Maternity Unit A had received 
glucose-saline during the first 24 hours. The comparable 
figures in the series of McFarlan et al. (76% of 28 infants) 
agree well with our control figure of 82% of 133 infants. The 
difference in incidence of diarrhea and vomiting between 


Taylor, Powell, 


infants fed directly from the breast and those fed by other 
means was not related to the total incidence of coliform 
bacilli. 


INCIDENCE OF NON-LACTOSE FERMENTING COLIFORM BACILLI 


No organisms of the salmonella or shigella groups were 
isolated during this investigation. Table vit shows the 
incidence of other non-lactose-fermenting bacilli. Though in 
the maternity unit investigated, both during and after the 
outbreak, paracolon bacilli were more frequent than in 
the control series, their distribution was not related to the 
distribution of diarrhoea and vomiting, 
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TRANSVESICAL SUPRAPUBIC 
PROSTATECTOMY WITH CLOSURE OF 
THE BLADDER 
REVIEW OF 40 CASES 


B. E. Crawrorp STANLEY 
M.B. Lond., F.R.C.S. 
ASSISTANT, SURGICAL UNIT, ST. MARY’S HOSPITAL, LONDON 


THE prostatectomies reviewed here were done by two 
surgeons for benign enlargement of the prostate. The 
patients were consecutive admissions to the surgical 
unit of a London teaching hospital and are unselected, 
except that there was no blood-urea level higher than 
112 mg. per 100 ml. in the series. The average age of 
the patients was 69-8, the youngest 54, and the oldest 82. 

All the cases have been followed up for six to eighteen 
months after operation. 


OPERATION AND POSTOPERATIVE MANAGEMENT 


The operation used is a simple one. Under general 
anesthesia a suprapubic subumbilical incision is made 
and the bladder opened at the fundus. The prostate is 
enucleated as for a Freyer’s operation, and the cavity 
immediately packed with gauze. A retractor of the type 
shown in fig. 1 is inserted into the bladder. With the 
tip of the retractor depressing the bladder base, the 
packed prostatic cavity is compressed against the sym- 
physis pubis (fig. 2). Pressure is maintained for three 
or four minutes and, when the packing is removed, 
it is found that the ooze of blood from the prostatic 
cavity is considerably diminished. Any tags of mucosa 
round the internal urinary meatus are then trimmed, and 
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Fig. |1—Retractor used in transvesical suprapubic prostatectomy, 
1/, actual size. 


obvious and easily accessible bleeding-points ligated with 
fine catgut or coagulated by diathermy. Much time is 
not spent on this manwuvre. A 22 (F) McCarthy 
catheter is passed along the penis into the bladder. The 
catheter is depressed posteriorly with a retractor, and 
two or three plain catgut sutures are inserted to approxi- 
mate the anterior part of the lateral borders of the 
internal urinary meatus. Each stitch takes a bite of 
about half an inch of tissue. These stitches do not 
pass ag deeply as the anterior stitch described by Harris 
(1930,1934). Sufficient are inserted to make the edges of the 
internal urinary meatus fit snugly round the catheter 
(figs. 3 and 4). At the conclusion of the mancuvre 
adequate hemostasis is obtained. “ 

The catheter is then adjusted so that no eye lies in the 
prostatic cavity, and is fixed to the anterior wall with 
Esmay buttons. The bladder wall is sutured in two 
layers, a small 
drain is left 
in the cave of 
Retzius, and 
the parietes 
are closed. 

After opera- 
tion, tap- 
water is given 
per rectum by 
Murphy’s 
method. to 
combat shock. 
For irriga- 
tions through 
the catheter 
no hard and 
fast rule is 
laid down; 
it is left to 
the judgment 
of the nurses. 
Irrigations of 
one or two 


- Fig. 2—After enucleation of prostate, hemostasis is 
achieved by depressing the base of the bladder 


atid compressing the packed prostatic bed Ounces of 
against the symphysis pubis. sterile saline 
solution are 


required hourly for the first few hours and subsequently 
at longer intervals. The catheter is left in situ for five to 
seven days, and the patient discharged soon after. These 
patients are not hurried out of hospital. 

All the patients receive 250,000 units of penicillin 
twice a day and sulphadimidine from the time of operation 
until twenty-four hours after the catheter has been 
removed. 


CONDITION TREATED 


29 patients were admitted for a planned operation. 
7 were admitted with acute retention; 4 of these were 
operated on immediately without passage of a catheter, 
and the other 3 treated with catheter drainage for from 
two to five days before operation. 4 patients had a 
suprapubic cystotomy some time before. 

In addition to the prostatectomy, stones were removed 
from the bladder of 1 patient, three sacculi from the 
bladder wall of 1 other, and 2 other patients had 
papillomata of the bladder fulgurated. 


. young; 3 said they mictu- 


RESULTS 
1 patient died, on the fourth day after operation, of 
a cerebral thrombosis either during or immediately 
after operation. Postoperative complications may be 
summarised as follows : 


Clot Distension of Bladder.—There was no case of this 
condition demanding more than the use of a bladder syringe 
in the ward. 

Suprapubic Fistula.—Suprapubiec fistula developed in 
3 cases after the removal of the urethral catheter. They 
healed in three, four, and eight days. 

Secondary Hemorrhage.—Slight secondary hemorrhage 
occurred in 3 cases. Of these, 1 demanded no treatment ; 
the other 2 were treated by replacement of the catheter for 
three days. 

Epididymo-orchitis—In this series vasotomy was not 
done. In spite of the administration of penicillin and 
sulphonamides 16 patients 
developed epididymo- 
orchitis. 

The results six to 
eighteen months after 
operation were : 

General Health.—30 
patients reported feeling fitter 
than before the operation ; 
8 admitted to no noticeable 
change; and 1, who had 
post-prostatectomy obstruc- 
tion, was not so well. 

Micturition—8 patients 
reported that they did not 
rise at night to micturate ; 
9 rose not more than once ; 
20 rose not more than twice ; 
and 2 rose three times. 35 
patients reported that they 

a stream of urine as 
freely as they did when 


rated comfortably but not 
with great force; and 1 
(post-prostatectomy obstruc- 
tion) said that he micturated 
only with straining. 23 patients had less than one ounce of 
residual urine ; 14 between one and two ounces, and 2 more 
than two ‘ounces. 

Urine.—Of 16 patients with sterile urine before operation 
15 had sterile urine at follow-up. The urine of the 16th 
gave a moderate growth of coliform bacilli, but the functional 
result was very satisfactory. Of 23 patients who had infected 
urine before operation, 12 had sterile urine at follow-up. 
The remainder were still infected. 


Late complications were seen in two cases : 

Post-prostatectomy obstruction followed an operation in 
which the anterior prostatic capsule had been torn right 
through in the enucleation of a very adherent prostate. A 
portion of the capsule had been removed with the prostate. 
A hole about an inch in diameter with very ragged edges had 
had to be repaired. 

A slight meatal stricture occurred which required dilatation, 
on three occasions after the 
patient had left hospital. 


Fig. 3—Catheter in situ and insertion 
of first stitch. 


DISCUSSION 


This small series shows 
that a transvesical removal 
of the prostate, with the 
insertion of two or three 
anterior hemostatic 
sutures and closure of the 
bladder, gives satisfactory 
results. 

The only unsatisfactory 
feature is the occurrence 
of epididymo-orchitis. This 

‘shows that, in spite of 
antibiotics and chemo- 


Fig.4—Completed suture of internal 
urinary meatus round catheter. 
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therapy, vasotomy is .still needed to prevent this 
complication. 

No extravagant claims are made for this operation. 
But it is simpler technically than that of Millin (1947) 
and can easily be performed without special instruments 
or facilities. It also has the advantage that it allows 
other mancuvres within the bladder—e.g., fulguration 
of papillomata that are inaccessible to the cystoscope, 
and removal of sacculi—to be done at the same time. 

The explanation of the success of this treatment 
cannot lie in the operation itself, because, in the history 
of prostatic surgery, operations invoiving closure of the 
bladder have been fraught with disaster, and it is only 
since the advent of chemotherapy and antibiotics 
that closed operations have been widely practised. It 
is to these agents that its success must be attributed. 

SUMMARY 

40 cases of closed  transvesical suprapubic 
prostatectomy were done with satisfactory results. 

The administration of penicillin and sulphonamides 
did not prevent epididymo-orchitis in 16 of 39 patients. 
This suggests strongly that vasotomy should have 
been done. 


My thanks are due to Prof. C. A. Pannett, director of the 
surgical unit, St. Mary’s Hospital, for permission to include 
in this series 21 cases on which he has operated. ‘It was at 
his suggestion that this operation was given a trial. 
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ACQUIRED IDIOSYNCRASY TO SODIUM 
p-AMINOSALICYLATE 


JAMES CUTHBERT 
M.D. Glasg., F.R.F.P.S., D.P.H. 
DEPUTY MEDICAL SUPERINTENDENT, BAGULEY 
SANATORIUM, MANCHESTER 

THE toxic effects of sodium p-aminosalicylate 
given for long periods in pulmonary tuberculosis are 
fortunately rare. Most workers agree that, apart from 
mild loss of appetite, nausea and vomiting, or occasional 
diarrhoea, there are few other dangers; but a few 
instances have been published of sensitisation developing 
with continued administration of the drug. Rashes, 
with or without high pyrexia have been mentioned, and, 
rarely, albuminuria or crystalluria. The following case 
showed high pyrexia, an extensive rash followed by 
complete desquamation, enlarged tender superficial 
lymph-glands, albuminuria, temporary suppression of 
urine, and jaundice, which I have not seen previously 
reported. 

CASE-RECORD 

A married woman, aged 28, was admitted to the sanatorium 
on Sept. 12, 1949, with pulmonary tuberculosis. There was 
no history of allergy. 

Treatment.—After a period of rest in bed an 


penicillin 50,000 units t.d.s. She was ill, flushed, listless, 
and aching all over. Chest radiography on Feb. 10 showed 
no essential change. 

Feb. 13: the patient had a rigor and projectile vomiting, 
and lumbar puncture produced clear cerebrospinal fluid not 
under pressure and containing 4 leucocytes per c.mm. and 
protein 20 mg. per 100 ml. A mild erythematous rash 
developed all over the face, neck, and extremities. Penicillin 
was withheld but not the p.a.s. A blood-count showed 
white cells 7900 per c.mm. (polymorphs 64%, lymphocytes 
32%, monocytes 1%, eosinophils 3%). 

Feb. 14: a Widal test was negative for the salmonella 
group and Brucella abortus. Two consecutive blood-cultures 
had been sterile. The erythematous rash vanished, and the 
patient felt better, her temperature falling to 98-4°F in the 
evening. 

Feb. 15: jaundice appeared and steadily deepened. 
Pyrexia returned. P.A.Ss. was discontinued. Calomel gr. 2 
was followed in six hours by mag. sulphate gr. 180. A fat-free 
diet and glucose in copious drinks were given. In the forenoon 
a rash like sudamina developed on the arms and neck ;_ this 
changed by the evening to an intense maculopapular rash. 

Feb. 17: there was conspicuous jaundice, with an itching 
raised maculopapular rash all over the body, behind the ears, 
on the scalp and hard palate, and in the external auditory 
meati, where it caused a purulent discharge. The rash was 
worse on the shins and absent from the palms, soles, elbows, 
and buttocks. The glands on each side of the neck and in 
the axille and groins were enlarged and tender. The 
white-cell count was now 17,900 per c.mm. (polymorphs 
40%, lymphocytes 49%, monocytes 2%, eosinophils 9%). 
‘ Benadryl’ 50 mg. t.d.s. was given. 

Feb. 18: the rash more intense and the glands were still 
tender and palpable. The patient had pains in the back and 
was acutely ill. see 

Feb. 20: Wassermann, Paul-Bunnell, and Hess’s tests were 
negative. Thymol turbidity was 4-2 units per 100 ml. The 
jaundice was loss severe. The patient’s face was puffy and 
she still had pains in the back. Examination with dark- 
ground illumination of a fresh catheter specimen of urine 
showed no Leptospira icterohemorrhayie, and the invculation 
of guineapigs was likewise negative. Fouchet’s test for bile 
pigment was positive. The urine contained pus cells, a few 
red cells, and hyaline and granular casts. 

Feb. 22: albuminuria was present, and examination of the 
blood showed Hb 100%, and white cells 18,600 per c.mm. 
(polymorphs 48%, lymphocytes 24%, monocytes 11%, 
eosinophils 17%). The pyrexia had been decreasing since 
the icterus had developed on Feb. 15. Jaundice was not 
detected in the conjunctive now. The temperature rose 
again in the evening to 100°F 

Feb. 23: pyrexia was still present, and there was cdema 
of the legs and arms. The rash was less extensive but 
becoming exfoliative. The liver was palpable three inches 
below the subcostal margin. Anuria suddenly supervened 
in the morning, and no urine was obtained by catheterisation 
from 4 a.m. to 5 p.m.; then incontinence of urine began, and 
smal] quantities were passed. The patient was extremely ill 
and not expected to survive. Deep infra-red irradiation was 
applied to the loins and lumbar region all day, and tinct. scille, 
10 minims in water four times a day, was given until March 12, 

Feb. 24: blood-urea 18-63 mg. per 100 ml, 

Feb. 25: the temperature had fallen to normal, and the 
patient felt better. 

Feb. 27 : a blood-count showed Hb 94%, red cells 4,730,000 


artificial pneumothorax was induced on 
Sept. 26, but it was abandoned on Nov. 22. 
On Jan. 3, 1950, the erythrocyte-sedimenta- 
tion rate (E.s.R.), which had been 14 mm. “_ 
in 1 hour in the previous month, rose to 106 
25 mm. in 1 hour. The patient was apyrexial, 
as she had been since admission, and her 
weight had increased by 11 lb. A course of 
sodium P.A.S., 20 g. in divided doses daily for 
six days in each week, was begun on Jan. 5. 
The absence of nausea and vomiting was 
remarkable. 


TEMPERATURE 


Progress.—On Feb. 4 the patient had a 98 \WN LA J 
slight rise of temperature (see figure) and 96 4 
the symptoms of a cold in the head, with 


| SODIUM PASS. 


MILD ERYTHEMA = 


PENICILLIN JAUNDICE 
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ANTHISAN | 


MACULOPAPULAR RASH 


aching limbs and back, suffused face, and 2 4 
dry throat. Since the pyrexia continued, 
she was given intramuscular aqueous 


FEBRUARY 
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per c.mm., and white cells 19,800 per c.mm. (polymorphs 
24%, monocytes 10%, lymphocytes 61%, eosinophils 5%). 
The urine was acid and scalding on micturition. Pot, cit. 
and sod. bicarb. were given regularly. 

Feb. 27 and 28: the patient had diarrhea, which was 
controlled by mist cret. and kino. 

March 1: the patient’s evening temperature was 102-4°F, 
and her rash was desquamating all over her body (less on the 
palms and soles). The underlying maculopapular rash had 
gone. 
condition had improved. The patient had been continent of 
urine for three days. The urine contained albumin, no bile 
salts, no sugar, no bile pigment, many pus cells, scanty red 
cells, and no casts ; its reaction was neutral. 

March 2: the rash was profusely desquamating and the 
patient had low back pain but felt much better in spite of 
her pyrexia. The white-cell count was 21,400 per c.mm. 
(polymorphs 63%, lymphocytes 25%, monocytes 4%, 
eosinophils 8%). 

March 5: none of the superficial lymph-glands were now 
enlarged. Desquamation was almost completed on head, 
trunk, and limbs, but was starting on palms and soles. 

March 6 : a blood-count showed Hb 74%, red cells 3,780,000 
per c.mm., white cells 15,000 per c.mm. (polymorphs 71%, 
lymphocytes 20%, monocytes 4%, eosinophils 5%). 

March 7: pyrexia was still present, and the blood-urea 
level was 20-35 mg. per 100 ml. : 

March 9: the skin had almost finished peeling, and the 
maculopapular rash was returning. Benadryl was discon- 
tinued, and ‘ Anthisan,’ two 0-1 g. tablets t.d.s., was given. 
There was no evening rise of temperature. 

March 13: there was no pyrexia; the patient felt drowsy 
but much improved ; urine was being freely ; and all 
cedema of face, arms, and legs had vanished. The arms and 
abdomen were blotchy. A patch test with sodium P.a.s. and 
a control was negative. The dosage of anthisan was reduced 
to two 0-1 g. tablets daily. 

March 17: anthisan was discontinued. ‘ Nivea’ cream 
was given, with benefit to the generally dry skin. 

March 20: there were slightly erythematous and itchy 
areas on the forearms and anterior aspects of the elbows. A 
patch test with sodium P.a.s. on the front of the right thigh 
was now strongly positive after twelve hours’ contact, the area 
covered by the patch being swollen and itching, with weeping 
of the skin. A control test without P.a.s. was negative, and 
similar P,.A.s. tests on other patients not receiving P.A.S. 
therapy were negative. 

March 25: the evidence of the positive patch test was 
still visible as a scaly area. The urine was free from pus 
cells and red cells, and had only a trace of albumin. There 
were no loin pains or urinary symptoms, Tests for sensitivity 
to penicillin and aspirin were negative. 

Desensitisation—On April 4 desensitisation was begun by 
the method used by Madigan et al. (1950). After the first 
day slight itching erythema developed in the elbow flexures 
and round the site of the positive patch test, but this soon 
subsided, and the dosage of sodium P.a.s. was continued. The 
white-cell count was 13,700 per c.mm. (polymorphs 59%, 
lymphocytes 24%, monocytes 7%, eosinophils 10%). The 
urine now contained no albumin, red cells, or casts. 


DISCUSSION 


Unfortunately we did not watch the blood-p.a.s, 
levels. By the time the rash and jaundice had developed 
and we suspected an idiosyncrasy to P.A.s., the veins, 
poor at any time, could not be induced to yield sufficient 
blood for estimation. However, idiosyncrasy to P.a.s. 
can be acquired without a high blood-p.a.s. level 
(Hemming and Stewart 1949). It is noteworthy that 
during the thirty days of p.a.s. therapy before the onset 
of pyrexia the patient had no upset of appetite, diarrhma, 
nausea, vomiting, or any other toxic disturbance. We 
have gained an impression from a study of blood-p.a.s. 
levels in other cases that vomiting and diarrhea tend to 
keep those levels low, whereas they rise in the absence 
of vomiting and diarrhea. 

At the outset of this illness penicillin was given for 
eight days. The same penicillin caused no ill effects 
in any other patients in the hospital, and later the present 
ease showed no evidence of penicillin sensitivity. 


There were still pains in the loins, but the general’ 


Erdei and Snell (1948) saw no toxic reactions in a few 
cases of pulmonary tuberculosis treated with P.a.s., but 
they think that such reactions described may be due to 
impurities remaining in commercial preparations and 
not to the p.a.s. itself. 

The sodium pP.a.s. used in the present case was in 
stock solution and caused no upset apart from the usual 
nausea, vomiting, and diarrhcea in any of our numerous 
other cases. That a patch test done with sodium P.a.s. 
was so strongly positive in the present case and negative 
in control patients shows that this was a case of drug 
sensitivity. Published reports of severe toxic reactions 
to P.A.S. therapy are scanty. 

Madigan et al. (1950) studied 64 cases who had 30 g. 

of sodium P.a.s. daily with pot. cit. as required to keep the 
urine alkaline ; 32 patients had nausea and 22 had nausca, 
diarrhea, and vomiting. Three cases of sensitisation 
to P.A.S. were reported : two of them showed mounting 
temperatures but no skin rash; the third showed a 
generalised itching skin rash followed by desquamation. 
Patch tests in this case, unlike ours, were positive for 
aspirin but not for p.a.s. The same workers, discussing 
side-effects of p.a.s., say that about half the patients 
develop some intolerance to fatty foods. 
- Kierland and Carr (1949) reported two cases with 
fever and pruritic erythematous eruptions due to P.A.s., 
the reactions being so severe that the drug had to be 
discontinued. They had seen two other patients with 
skin reactions but without fever. 

Horne (1949) describes a case with pyrexia, suffused 
face and conjunctive, intractable cough, and an itching 
erythematous blotchy rash. Small doses of p.a.s. later 
elicited the same effects, but a patch test was negative 
to p.a.s., and there was no eosinophilia. The present 
case showed none of the intractable coughing bouts 
described by Horne or by Hemming and Stewart (1949) 
in one of their cases. Horne effected desensitisation 
successfully by increasing the doses of sodium P.A.s. 
from 0-1 g. five times a day to 15 g. daily. 

Hemming and Stewart (1949) report a case with intense 
generalised skin irritation but no rash. This patient was 
extremely ill with fever, photophobia, nausea, headache, 
and restlessness. It was thought to be a true case of 
acquired idiosyncrasy. Their second patient had amy- 
loidosis, but, under treatment with sodium P.a.s. 12 g. 
daily, excreted, after four weeks, an increased amount of 
urinary protein, with a few red cells and numerous 
hyaline and granular casts in the urine, and had occasional 
transient cdema. After withdrawal of the p.a.s. the 
excretion of urinary protein slowly decreased and 
became stabilised at 10-12 g. daily. In some 40 other 
patients treated with p.a.s. the urine occasionally 
contained red cells, but it was not necessary to discontinue 
P.A.S. treatment. Hemming and Stewart think it certain 
that the glomeruli were affected in some way allowing 
increased filtration of protein. 

Nagley and Logg (1949), analysing 37 cases treated 
with p.a.s., state that in their experience P.A.s. is 
remarkably free from toxic effects and can be given 
without interruption for many months without serious 
untoward results. Four of their cases developed frank 
hematuria and albuminuria, with a deposit of P.a.s. 
crystals in the urine, They cleared on treatment with 
alkalis and withdrawal of p.a.s. for a few days, with no 
further effects when treatment was started again. 

The present case exhibits some unusual features. 
Pyrexia and a maculopapular rash followed by total 
desquamation were outstanding. Anuria (which I have 
not seen mentioned previously) lasted thirteen hours. 
It is impossible to say whether this was due to toxic 
action or to blockage by swollen renal epithelium. 
Jaundice in such circumstances does not seem to have 
been described before, nor has the presence of tender 
enlarged lymph-glands in the neck, groins, and axille 


ty 


been emphasised was no infective 
jaundice in the hospital or immediate neighbourhood at 
the time. The jaundice could have been obstructive, 
following a general thickening of skin and mucose in the 
allergic reaction. On the other hand, both the jaundice 
and the renal damage could have been a toxic side-effect 
of the p.a.s. We have insufficient evidence to be certain. 

The patient was extremely ill and on the point of death 
at one time. Knowing what I now do, I would stop the 
P.A.S. therapy and substitute anti-histamine drugs on the 
first sign of pyrexia in the absence of intrapulmonary or 
other demonstrable cause, or on the first sign of a rash 
like that of scarlet fever. Desensitisation can be done” 
at a later date, and I think it should be done because of 
the increasing use of drugs with a salicylic-acid derivation 
which might possibly precipitate a return of the alarming 
symptoms at a later date. 

My thanks are due to Dr. H. G. Trayer, medical superinten- 
dent, Baguley Sanatorium, for permission to publish. 
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MEIGS’S SYNDROME 
O. D. BreRrEsForD R. 


M.D. Wales, M.R.C.P. M.D. Dubl., D.C.P. 
MEDICAL REGISTRAR MORBID ANATOMIST 
SOUTHMEAD HOSPITAL, BRISTOL 


As long ago as 1879 Cullingworth recorded a case in 
which fibroma of the ovary was associated with ascites 
and hydrothorax, and another was described by Tait 
in 1892. But a definite clinical syndrome was not 
established until 1937 when Meigs and Cass reported 
seven cases (four of their own and three others). 

Ascites and hydrothorax have also been observed with 
tumours other than fibroma of the ovary. Thus MacFee 
(1941) reported @ case of cystadenoma of the ovary which 
produced a similar clinical picture, and Schenck and Eis 
(1939) and Anderson (1944) reported cases in which 
malignant tumours of the ovary were responsible. Meigs 
et al. (1943) suggested that when these cases formed a 
large enough group they should be included in the 
syndrome which bears his name. 

The following case is an example of papillary adeno- 
carcinoma of the ovary producing ascites and hydro- 
thorax in the absence of secondary deposits in the 
peritoneum or pleura : 

A married woman, aged 77, was admitted to hospital on 
Dec. 14, 1948, with three or four months’ history of gradually 
increasing abdominal distension. 

On examination she was obese and had not apparently 
lost much weight. There was moderate cedema of both 
lower limbs, but the neck veins were not distended, and the 
patient could lie flat in bed with very little distress. The 
heart did not appear enlarged, the heart sounds were normal, 
and no murmurs were heard. The blood-pressure was 
175/110 mm. Hg. There was a moderately large pleural 
effusion on the right side. The abdomen was grossly distended 
and apparently contained free fluid. No mass was palpable 
in the abdomen; the spleen and liver did not seem to be 
enlarged. 

Operations.—Paracentesis abdominis was done soon after 
admission, 5 litres of yellowish fluid being removed. The 
deposit contained occasional cells that could not be identified 
with certainty. Paracentesis was repeated four times; the 
amounts obtained varied from 2 to 4 litres, and no cells were 
seen in the deposit. No mass or enlarged viscus was discovered 
after paracentesis. The chest was aspirated soon after 
admission, a straw-coloured fluid free from cells being 
withdrawn. 

Investigations.—The blood proteins were estimated on two 
occasions: on Dec. 17, 1948, the serum-albumin was 4-16 g., 
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oud the serum- globulin 2: 80 g., per 100 ml.; and on Feb. 3, 
1949, the serum-albumin was 3-21 g. and the serum-globulin 
3-11 g. A Wassermann reaction was negative, and the 
urine contained only a trace of protein. 

Progress.—The patient’s general condition being fairly 
satisfactory, she was discharged on Feb. 12, 1949, and 
readmitted at intervals for paracentesis abdominis. 

Readmission.—She was readmitted on April 10, 1949, 
much worse. She was cyanosed and extremely dyspneic, 
and had large bilateral pleural effusions in addition to her 
ascites. In spite of aspirations of the fluid her condition 
deteriorated and she died two days after admission. 

Necropsy twenty-four hours after death showed that the 
peritoneal cavity contained 2-3 litres of serous fluid, and 
both pleural cavities a large quantity of amber fluid; the 
pericardial fluid was also in excess of normal. The peri- 
cardium appeared normal. The heart weighed 270 g. and 
showed no abnormality. Both lungs were greyish-black and 
almost completely collapsed. No secondary deposits were 
found in the lungs or pleure. The liver weighed 1170 g. 
and appeared normal. The uterus was bulky and had a 
small submucous fibromyoma growing from the fundus. 
The right ovary was normal, but the left was replaced by a 
cystic tumour measuring 60 x 40 x 40 mm. It was covered 
by a smooth whitish membrane through which dilated venules 
were seen. Attached to the main tumour was a smaller 
mass measuring 20 x 10 mm. The pelvic colon was firmly 
adherent to the tumour, which was loculated and contained 
serous fluid and an irregular dark-red friable growth. Micro- 
scopy showed the growth to be a papillary adenocarcinoma 
degenerating in places. Microscopy of the lung, pleura, 
and peritoneum gaye no evidence of secondary deposits. 


DISCUSSION 


This case is reported as an example of Meigs’s syndrome 
associated with a malignant neoplasm of the ovary. 
Though it is generally known that the syndrome occurs 
with simple tumours of the ovary, its association with 
malignant tumours is less well known. It is important 
to recognise the syndrome, because removal of the 
tumour is followed by disappearance of the effusions 
(Meigs and Cass 1937). As in the present case, because 
of their presenting symptoms these patients are often 
admitted to a medical ward with a diagnosis of congestive 
heart-failure or of cirrhosis of the liver, both of which 
can be associated with ascites and hydrothorax. If 
the diagnosis is in doubt, peritoneoscopy should be 
performed, and, if necessary, exploratory laparotomy. 

The cause of the effusions is not known, and various 
theories have been brought forward to explain them. 

Selye’s (1936) alarm reaction has been suggested as 
the mechanism responsible. This hypothesis suggests 
that the effusions are the result of an irritant which 
produces a hypersensitive state (in this case a pelvic 


Ovarian tumour showing adenocarcinoma, ( x 400.) 
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tumour) ; but it does not explain why only some pelvic 
tumours produce the syndrome. 

Pressure of the abdominal lymph channels by the 
pelvic tumour has been suggested by Schenck and Eis 
(1939) as the cause of the ascites. The hydrothorax is 
explained by anaphylaxis and obstruction to the flow 
of lymph. This hypothesis postulates a large tumour 
as the cause of the lymphatic obstruction, but not all 
the tumours are large, and, as in the case we report, 
some are quite small. 

Alteration in the blood-protein levels is unlikely to 
cause the effusions, because a different clinical picture 
would be produced. In the present case the blood- 
protein levels were normal on two occasions, and 
normal levels have been found by other observers. 

Dockerty and Masson (1944) observed that cdema 
of the tumour and/or the pedicle appeared to be related 
to the ascites, which was absent when there was no 
edema. They also pointed out that adhesions were 
present in 30% of cases with ascites, and suggest that 
the degeneration of the tumour produced the ascites. 
Obstruction to the venous return by twisting of a pedicle 
may also be a factor in the production of ascites. 

The explanation of the hydrothorax is much more 
difficult. Though Meigs et al. (1943) demonstrated 
the passage of particulate matter through the diaphragm 
(probably through diaphragmatic lymph channels), they 
do not explain why all cases of ascites do not develop 
hydrothorax. However, Marshall (1949) finds that all 
cases of ascites have some pleural effusion, and suggests 
that this can be adequately explained by passage through 
the diaphragmatic lymph channels. He thinks that 
the size of the hydrothorax depends on the size and 
rate of formation of the ascites and the individual 
characteristics of the patient. 

Not all pathologists agree that some effusion accom- 
panies all cases of ascites, and no attempt is made to 
explain why the hydrothorax is often unilateral. Further, 
magsive hydrothorax does not occur with ascites apart 
from this syndrome and some cases of cirrhosis of the 
liver, unless there is some obvious cause, such as heart- 
failure, nephritis, or carcinomatosis. In these conditions 
there is very good reason for the hydrothorax, but 
further investigation is required to solve the problem in 
Meigs’s syndrome. 

SUMMARY 

A case of Meigs’s syndrome associated with a papillary 
adenocarcinoma of the ovary is reported. 

The literature is briefly reviewed and various theories 
of the causation of the effusions are outlined. 


We wish to thank Dr. P. Phillips for permission to publish 
this case, and Mr. G. H. Rogers for the photograph. 
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. If a new drug or combination of drugs, safe and highly 
effective in the treatment of tuberculosis, should be dis- 
covered in the year 1950, one might’ be tempted to assume 
that eradication would take place quickly and automatically. 
In reality, the responsibilities of those charged with tuber- 
culosis-control activities would be immediately increased. 
There would be a moral obligation, enforced by a vocal public 
opinion, to see that every case, in any stage of the disease, 
received the new therapy. . . . The immediate demand for 
hospital beds might be so tremendous as to constitute an 
emergency.”—Dr. FLoyp M. Amer. Rev. Tuberc. 
June, 1950, p. 892. 


MENINGITIS LEPTOSPIROSA 


T. J. GEFFEN Crcrty M. TINKER 

M.D. Lond., M.R.C.P. M.D. Lond., M.R.C.P. 

MEDICAL REGISTRAR LATE HOUSE-PHYSICIAN 
HAMPSTEAD GENERAL HOSPITAL, LONDON 


In recording a further case of meningitis leptospirosa 
in the London area, our purpose is to draw attention 
to the ease with which this disease may be confused 
with the meningitic stage of poliomyelitis during an 
epidemic. 

CASE-RECORD 


On Aug. 14, 1949, a boy, aged 7, walked into the casualty 
department of this hospital with a history of a day’s anorexia, 
a few hours’ intermittent abdominal pain, and headache. 
He had vomited three times in the morning but had not been 
put to bed. 

On examination he was quiet and flushed but could walk 
about without distress. His temperature was 101°F, his 
pulse-rate 110, and his respirations were 22 per min. There 
was no conjunctival suffusion, the fauces were reddened, and 
some posterior cervical glands were palpable, but the tonsillar 
glands were not enlarged. There was slight neck stiffness, 
but the boy could kiss his knees easily, and there were no 
other abnormal neurological signs. The ears and fundi were 
normal. He was admitted to a side ward as a possible 
case of poliomyelitis in the preparalytic stage. 

Investigation.—On the morning after admission lumbar 
puncture produced clear colourless cerebrospinal fluid (c.s.¥.) 
under normal pressure containing less than 1 cell per ml., 
with protein 20 mg., and chloride 618 mg., per 100 ml. 
Sugar reduction was normal. A _ blood-count showed a 
leucocytosis of 10,000 cells per c.mm. (polymorphs 70% 
with a shift to the left.) 

Progress.—For the next four days the patient had fever 
(maximum temperature 103-5°F). On Aug. 17 severe suf- 
fusion of the eyes was noticed and there was considerably 
more neck:stiffness. On Aug. 18 there was a positive Kernig 
sign but no muscular weakness or tenderness and no c 
in the tendon reflexes. The fundi were normal and there 
was no conjunctival discharge. Lumbar puncture produced 
cloudy c.s.F. containing 880 cells per ml. (polymorphs 15%, 
lymphocytes 80%, monohuclears 5%), protein 55 mg. per 
100 ml. with a slight excess of globulin, and normal amounts 
of sugar and chloride. No organisms were seen in the dry 
smear or on culture. A blood-count showed 6000 white cells 
per ¢c.mm., with a normal differential count. Blood-culture 
and urine examination showed no abnormality. 

Diagnosis.—In view of the conjunctival suffusion and the 
late development of a leucocytosis in the 0.8.¥., the possibility 
of leptospirosis was considered. It had been ‘noted that the 
boy spent weekends at a camp on a backwater of the Thames 
at Staines, and bathed frequently in the river; he admitted 
that there were numerous rats around the bathing area. 

Treatment and Progress.—A course of intramuscular peni- 
cillin 250,000 units t.d.s. was started on Aug. 18, and from 
then on the patient remained afebrile, and clinical recovery 
was complete in three days. He was discharged on Sept. 4 


and was seen again a month later, when he was admitted — 


with a dislocation of the right elbow; at that time he was 
otherwise well. 

A ti tions against leptospira were tested at 
the Wellcome Lidetecies of Tropical Medicine, with the 
following results : 

Aug. 19,—Ageglutinations negative at all dilutions against 
Leptospira icterohemorrhagie cola. 


L. can 


Aug. 24.—Agglutinations positive at 1/300 with L. icteroheemor- 
rhagie, and at 1/10 with L. canicola. 


Aug. 30.—Agglutinations positive at 1/300, trace at 1/1000, with 
L. icterohemorrhagie, and positive at 1/30 with L. canicola. 


Agglutination tests made on the blood of the boy’s mother 
and brother, who camped with him, were negative. ~ 


DISCUSSION 


Leptospirosis has been recognised, and outbreaks of 
the various forms have been described, for over a hundred 
years ; the epidemiology and clinical features have been 
reviewed by Walch-Sordrager (1939). In recent years 
several small series of cases have been published in this 
country (Robertson 1946, Buzzard and Wylie 1947), 
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emphasising the ease with which meningitis leptospirosa 
may be confused with other forms of lymphocytic 
meningitis unless serological examinations are undertaken. 

Though in this country the meningitic syndrome 
appears to be more often attributable to L. canicola, in 
the present case L. icterohemorrhagie was responsible. 
Other strains of leptospira have been found pathogenic 
on the Continent. It is not unknown for cases of 
meningitis leptospirosa to be complicated by ocular 
palsies, nystagmus, optic neuritis, transverse myelitis, 
and peripheral neuritis (Scheid 1949). The possibility 
of confusion with syndromes caused by neurotropic 
viruses will therefore be appreciated. 

It may be argued that the incidence of leptospirosis 
in this country is not great enough for serious con- 
sideration ; but, since the seasonal incidence is the same 
as that of poliomyelitis (July to November), and upwards 
of 25% of dogs in different towns are infected (Broom 
and MacIntyre 1948), some cases of so-called lymphocytic 
meningitis and poliomyelitis may possibly be leptospirosis. 

We wish to thank Dr. J. C. Broom, of the Wellcome 
Laboratories of Tropical Medicine, for his help in making 
the serological tests, and Dr. E. W. Hart for permission to 
publish the case. 
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Preliminary Communication 


RELIEF OF POSTOPERATIVE PAIN AND 
INTESTINAL MOTILITY 


THE fact that morphine has a constipating action is 
well known, and this important side-effect has to be 
considered when the drug is used for the relief of post- 
operative pain. It would therefore be useful to have 
an analgesic which would not interfere with normal 
intestinal function, particularly after operations predis- 
posing to distension or other undesirable gastrointestinal 


complications. We present here the results of a quanti-. 


tative comparison of the effects of morphine, pethidine, 
and amidone (‘ Physeptone ’ ) upon the propulsive power 
of the intestine in conscious dogs. 

An operation has already been described (Streeten 
and Vaughan Williams 1950) by means of which cannule 
are inserted into both ends of a ‘‘ Thiry-Vella”’ type of 
intestinal loop. A segment of gut, 46 inches in 
length, is 
resected, 
and the con- 
tinuity of the 
intestine is 
restored by a 
side - to - side 
anastomosis 
(fig. 1). The 
nerves and 
vascular 
supply of the 
resected 
loop are not 
interfered 
with, and reach it via a pedicle of mesentery which is 
left intact. Plastic cannule are then sewn into both 
ends of the loop, and are brought out through separate 
small stab incisions in the abdominal wall. The end-result 
is a dog which leads a normal life, but from whose 
abdomen protrude two cannule, one of which lies in 
the lumen of the proximal, the other of the distal, end 
of a segment of intestine, which retains its normal 
blood-supply. 


Fig. I—(A) Resection of loop. 
B) Anastomosis and annulation of loop. 
C) Completed preparation. 


200 
180 
160 


GRAMME CENTIMETRES 


0:02 0:04 008 O16 032 64 5 10 
mg. per kg. 
Fig. 2—Ordinate: total reduction of propulsive work caused by the 


drug. Abscissa: dose of drug, in mg. per kg. body-weight, on a 
scale. 


Before experiments the dog lies quietly on its side, 
and watertight joints can be made between the cannule 
and recording apparatus. Tyrode solution is then allowed . 
to run at normal dog temperature into the upper end of 
the loop, which pumps it round and expels it from the 
lower end. By means of three separate recorders tracings 
are made, on a smoked drum, of the contractions of 
the proximal end of the loop, of the contractions of the 
distal end, and of the rate at which fluid is expelled 
from the loop. The movements of intestinal loops of 
this kind are usually recorded by means of balloons or 
boluses inserted into the lumen. Neither can be said to 
be normal constituents of the bowel contents, and the 
present method, which employs Tyrode solution, repre- 
sents an endeavour to imitate the physiological conditions 
normally existing in the small intestine, whose contents 
are, of course, fluid. It is a development of a method 
recently described by Gregory (1950). 

The pressure of the fluid entering the loop can be 
controlled, as can the height to which this fluid must 
be propelled before it can flow into the outflow recorder. 
Thus the loop can be made to work under any conditions 
of pressure, and it has been our practice to keep the 
inflow pressure at a lower level than that of the outflow. 
The amount of propulsive work done by the loop can 
thus be precisely estimated. For example, if, in the 
course of five minutes, the loop raises 5 ml. of Tyrode, 
entering at a pressure of 6 cm. water, to a height of 
8 em. water, it has performed 10 g. cm. work—i.e., is 
working at a rate of 2 g. cm. propulsive work per minute. 

Morphine, pethidine, and amidone all reduce the 
rate at which propulsive work is performed by these 
loops. Two methods have been adopted for estimating 
their comparative potencies. The first has been to 
determine the smallest dose of each drug which will 
just cause a significant reduction in the work done. 
The second has been to plot, against the logarithm of 
the dose injected, the difference between the amount 
of work done after injection and that which would have 
been expected but for the action of the drug. When a 
steady rate of work was established, the injection was 
made, and the total reduction of propulsive work before 
the original rate was re-established was then calculated 
from the tracings. In fig. 2 the reduction of work is 
plotted against the logarithms of the doses of the three 
drugs. 

Morphine is the most powerful inhibitor of propulsive 
work, and the following figures give the relative 
potencies of the three analgesic drugs, as calculated by the 
two methods described above, in terms of the number 
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of molecules of active base required to produce the 
same effect as one molecule of morphine base. 


Morphine Amidone Pethidine 
Threshold dose 1 ss 2-86 784 
Dose required to reduce work 
done by 100 g. cm. 2-54 750 


Translating these aaa into their equivalent doses for 
a human subject of 70 kg., it appears that, whereas 
morphine (gr. !/,, 15 mg.) would abolish propulsion of 
fluid for an hour or more, the same dose of amidone 
would be only just sufficient to cause a detectable 
inhibition, and pethidine in doses as high as 200 mg. 
would be well below the threshold for inhibition of 
propulsive activity. 

It is emphasised that the method described here 
measures the propulsive power of the intestine. Morphine, 
as is well known, can give rise to a contracture of 
intestinal muscle. The advantage of the present method 
is that it distinguishes between such contractures and 
effective propulsive contractions. Indeed, it demonstrates 
that the contractures are not only ineffective for the 
propulsion of intestinal contents, but are actually 
inhibitory. 

The assay demonstrates also that if a sedative is 
required which does not inhibit intestinal propulsion, 


pethidine is much less inhibitory than morphine and 
amidone. Other work, both by ourselves and numerous 
others, has shown considerable similarity between the 
reactions of human and canine gut, and these results 
are presented in the hope that they may provide addi- 
tional evidence on which a choice of sedatives (for cases 
of paralytic ileus, for example) may be based. 


SUMMARY 


1, A quantitative comparison has been made between 
the effects of morphine, pethidine, and amidone upon 
the propulsive power of the intestine in conscious dogs. 

2. It has been found that whereas morphine and 
amidone, in doses equivalent to those used clinically, 
have a marked inhibitory effect, pethidine, even in 
much larger doses, does not interfere with intestinal 
propulsion. 
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Reviews of Books 


Cancer of the cae 


Clinical Study of 1042 Cases Treated at Radiumhemmet, 
1936-41. Benet A. Nourman. Stockholm: Esselte 
Aktiebolag. 1949. Pp. 98. Sw. Crowns 15. 


THis study contains much information of great interest 
to all concerned with the treatment of cancer of the 
breast. The material consists of 1042 cases examined 
in the Radiumhemmet, Stockholm, from 1936 to 1941 
inclusive, all of which were followed up for at least 
five years; 57 cases were treated at other hospitals 
and 118 were first seen with recurrence or metastases ; 
while 45 were beyond treatment at the time of first 
examination. A special analysis is made of cases referred 
from the Karolinska and Sabbatsbergs Hospitals because 
nearly every patient operated on for carcinoma of the 
breast was sent to the Radiumhemmet for radiotherapy. 
This material is examined from many points of view, 
and all the usual factors are brought out—age-incidence, 
marital state, pregnancy and lactation, heredity, and 
symptomology. Classification is discussed in detail, the 
cases being grouped as operable and inoperable according 
to definite criteria (the most important being fixation 
of tumour and axillary metastases to the wall of the 
thorax). A statistical formula is used to allow for deaths 
from causes other than cancer of the breast; and after 
various factors, such as duration of symptoms, age, 
menopause, pregnancy, and lactation, in relation to 
prognosis, have been discussed, the results of different 
methods of treatment are compared. The absolute 
survival-rate on the whole material was 40-1%, on the 
operable cases 49-5%. These figures are further broken 
down to give detailed effects of preoperative and post- 
operative irradiation as carried out in a famous centre. 


Quinidine in Disorders of the Heart 


Harry GOLD, M.D., professor of clinical gperweninns. 
Cornell University Medical College. New York: Paul B 
Hoeber. 1950. Pp. 115. $2. 


QUINIDINE is a drug with a limited application, though 
highly effective in its proper sphere. Its applications 
have not perhaps been studied as carefully as they 
might by all who employ it. Professor Gold briefly 
explains how to avoid its misuse, and what are the 
appropriate conditions and effective dosage in which to 
give it. He usses the pharmacology, de e, and 
toxic effects, and then the treatment of the main disorders 
of rhythm for which quinidine is helpful. The book is 
simply written and practical, and should be consulted 
by anyone not fully experienced in the use of this drug. 


Helpful Hints to the Diabetic 
W. 8S. CoLLEnNs, B.s., M.D., chief of the diabetic clinic, 
Maimonides Hospital, New York; L. C. Boas, -a.B., 
M.D., chief of the diabetic clinic, Greenpoint Hospital, 
New York. Springfield, Ill.: Charles C. Thomas. 


Oxford : Blackwell Scientific Publications. 1949. Pp. 125, 
21s. 6d. 


Tuts book, by the authors of Modern Treatment of 
Diabetes Mellitus, is written for the patient to provide 
him with all the practical information he will need to 
manage his diabetes successfully. Various other books 
have had the same object, and their very differences 
show how difficult it is to attain. This latest work is 
highly readable and has profuse illustrations, both in 
colour and monochrome, which bring out well the details 
of the technique of injection and urine-testing. The 
text contains one or two assertions which would be hard 
to substantiate. For instance a single lump of sugar 
is unlikely to overcome an early hypoglycemic attack, 
especially where this is due to protamine zinc insulin ; 
and few patients indeed can attain the authors’ standard 
in not allowing their blood-sugar to exceed 120 mg. per 
100 ml. 

For British readers the book has a number of limitations 
inherent in the differences in standardisation and practice 
which hold between this country and the U.S.A. Thus the 
colour pictures of U.S. insulin preparations would serve 
only to muddle the British patient, and the omission of 
calorie values in the description of diets would be discordant. 
Then there are words such as podiatrist (chiropodist) and a 
number of specific foodstuffs which are outside our ken. 
The rationale of dieting and the plea for standardisation of 
syringes are well and opportunely expressed; but a full 
description of the Busher automatic injector, which plunges 
the needle through the skin at an angle of 45° on releasing a 
trigger, seems only to complicate a normally simple procedure. 
Time schedules for various sorts of insulin injections and the 
appropriate distribution of meals are expressed on a number 
of circular figures, but the first three refer to the use of 
single daily doses of unmodified insulin and have little 
application to modern diabetic treatment. There is a reveal- 
ing chapter on diabetic quackery, which, if less pertinent to 
this country, certainly drives home the truth of the unique 
position held by parenteral insulin in the treatment of diabetes. 
The book ends with a quiz-and-answer section which revises 
the main practical points in the text. 


While the book is not well suited to British patients, 
for whom it was not in fact designed, it does contain 
much sensible information. It is a pity that the approach 
is so negativistic. The diabetic is told in no uncertain 
terms what he must not do and why, but there is little 
stress on the many things which he can still do and 
should be encouraged to do. 
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from Ibs... 


advisable until 
all 20 milk teeth 


are through 


The infant's introduction to mixed feeding is ably 
provided by Farex. The three cereals in Farex supply 
the protein and carbohydrate needed at this stage, 
together with a small but beneficial amount of ‘‘ training "' 
roughage. Calcium, phosphorus and vitamin D are 
added to promote strong skeletal development ; and 
iron is included in Farex for its haemopoietic properties. 
Throughout the early, formative years, a large measure 
of the essential balanced nourishment can be derived 
from Farex. To this effect, a convenient reminder to 
mothers is to continue giving Farex daily “at least until 
the baby has a full set of milk teeth'’. 


FARE X 


Ready-cooked 3-cereal food. 10-ounce cartons 
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Etiology of Infantile Enteritis 


In the past decade more than 3000 infants under 
one year have died annually from gastro-enteritis in 
England and Wales, giving mortality-rates of 4-5 per 
1000 live births. It is true that there were ten times 
as many deaths from this disease fifty years ago, 
when the high seasonal wave gave it the name summer 
diarrhoea. It is also true that the seasonal wave 
has been flattened and the disease now occurs, in 
apparently sporadic form, through summer and 
winter. All the same, with an infant-mortality rate 
down to about 30, it seems hardly to the credit of 
our public-health measures that 4 or 5 of every 30 
infant deaths are from an infection that is probably 
preventable. Preventive measures, if not entirely 
dependent on, are certainly helped by a knowledge 
of the causative agent of a disease, and part of the 
trouble with infantile enteritis is that its ztiology is 
still obscure. It is, in fact, a syndrome of varied 
etiology, ranging from mild dietetic upsets through 
enteritis associated with parenteral infections to 
primary gastro-enteritis of undoubted infectivity. 
Even in this last group, clinical and epidemiological 
evidence suggests that there is more than one causative 
agent. Besides the cases associated with accepted 
intestinal pathogens of the salmonella and shigella 
families, there have been outbreaks in maternity units 
affecting both infant and mother, and other outbreaks, 
usually mild, affecting breast-fed and _ bottle-fed 
infants impartially. And there have been extremely 
severe outbreaks in which the brunt of the attack 
has fallen on the artificially fed or premature infant. 
Such outbreaks have been more common in America 
than in this country and have encouraged the view 
that “epidemic diarrhoea of the newborn” is a 
disease sui generis, though in its clinical picture it 
closely resembles the diarrhcea and vomiting of older 
infants. Inquiries into the etiology of gastro-enteritis 
have largely been concentrated on institutional or 
community outbreaks of this severe form in newborn 
or older babies, and the recent investigations in 
Britain implicating a specific serological type of 
Bacterium coli as a possible causative agent have been 
corroborated in the U.S.A. and in Scandinavia. This 
Bact. coli, whose taxonomy may not be decided until 
a satisfactory serological classification of the coliform 
species is adopted, masquerades under a variety of 
names— Bact. neopolitanum, «-type, D. 433, B.c.T., &e. 
—and it has already been joined by another claimant 
to pathogenicity, called the type.1. The present 
position is analogous to that when the serology and 
pathogenicity of the pneumococcus family began to 
be unravelled. Indeed, infantile enteritis has epi- 
demiological similarities with infantile pneumonia, in 
which the infecting pneumococcus is often an endo- 
genous strain like types 6, 19, and 23, but sometimes 
an epidemic exogenous strain like types 1 and 14. 


1. Smith, J. J. Hyg.,{Camb. 1949, 47, 221. 


Meanwhile, more data on the relation between 
Bact. coli D. 433 and diarrheea are being collected. 
The opening paper in this issue reports the details 
of two outbreaks of neonatal diarrhcea in a Liverpool 
maternity unit, one of great severity associated with 
Bact. coli D. 433 and mainly affecting artificially fed 
infants ; the other a mild infection occurring equally 
in breast-fed and bottle-fed babies. The first outbreak 
was concentrated in the premature unit (separate 
from the main block), where within three weeks 10 of 
the 12 babies at risk developed diarrhoea and half of 
them died: Bact. coli D. 433 was profusely present in 
the stools of the 10 ill babies and was not found in 
the 2 infants who escaped. In addition, there were 
7 cases among 28 babies who were nursed continuously 
in the nursery, and Bact. coli D. 433 was isolated from 
all 7 cases. There were no cases in the main wards 
where infants were nursed beside their mothers but 
taken to the nursery for bathing and changing. Of 
12 infants discharged with positive swabs, 7 became 
ill within nine days, and all but 1 (who died at home) 
were again positive when re-swabbed. On the other 
hand, 62 out of 112 infants who were discharged 
with negative swabs were followed for at least a 
fortnight and all remained well, though 2 out of 25 
who were re-swabbed were carrying Bact. coli D. 433: 
of the other 50 infants, 4 who became ill gave positive 
findings on readmission to hospital. When 55 healthy 
infants in the main block were swabbed five weeks 
after the last case of diarrhoea, there were no positive 
swabs but 9 out of 25 babies repeatedly examined in 
the premature unit gave positive swabs without 
developing any diarrhcea. The occurrence of symptom- 
less carriers during or after an outbreak calls for 
little comment, since similar findings are common in 
outbreaks of salmonella and shigella infections. What 
is more unusual is the demonstration of the suspected 
pathogen in large numbers in the stools three days 
before the onset of symptoms. This finding, together 
with incubation periods of nine days or more, seems 
to invalidate the view that Bact. coli D. 433 is the 
primary or only pathogen; to this should be added 
the general malaise preceding the diarrhoea or vomit- 
ing, and the absence of inflammatory changes in the 
bowel, which suggests a systemic infection. However, 
there has been no evidence of a Bact. coli septicaemia 
such as occurs in the somewhat analogous condition 
of calf scours. Is it possible that in this epidemic 
enteritis there is a symbiotic virus and _ bacterial 
wtiology of the kind that causes swine influenza ? 
The arguments for a virus etiology have been 
reiterated by Ligut and Hopss,? who have produced 
enteritis in calves by introducing a filterable agent 
derived from newborn infants suffering from a mild diar- 
rhoea that affected both breast-fed and bottle-fed babies. 

Experimental proof of the pathogenicity of the 
Bact. coli strains is hard to come by, though 
Dr. Krrsy and his colleagues in Liverpool had some 
success with experiments on adult volunteers. The 
occurrence of Bact. coli D. 433 in the stools of adult 
patients with diarrhoea has been reported by STEVEN- 
son?; while, on the other side, PAyNE and Cook 4 
found the same organism in the faces of 17 out of 
60 healthy institutional babies who were being 


2. Light, J. S., Hodes, H. L. J. exp. Med. 1949, 90, 113. 
3. Stevenson, J. 8S. Brit. med. J. July 22, 1950, p. 195. 
4. Payne, A. M. M., Cook, G. T. Ibid, p. 192. 


THE LANCET] 
a 
. 
j 
| 


216 THE LANCET] 


ANALGESICS AND THE BOWEL 


[aucust 5, 1950 


regularly examined ; in 6 of them the Bact. coli was 
present in large numbers for three weeks or more, and 
at one time as many as 10 out of 15 infants were 
excretors without there being any intestinal symptoms. 
Thus, the picture is still confused. More work is 
needed on the antigenic analysis of the coliform 
group and the possible pathogenicity of particular 
members, as was suggested by the studies of 
KAUFFMANN and VAHLNE. If certain types are found 
to have epidemic propensities, more knowledge of 
their modes of spread should lead to better preventive 
measures. Meanwhile, let us say again that this severe 
form of infantile enteritis rarely occurs in the breast-fed 


infant. 
Analgesics and the Bowel 


THE most important pharmacological actions of 
morphine are, of course, those it exerts on the central 
nervous system. In relieving pain, in depressing 
cough and respiration, and in sometimes causing 
vomiting, morphine acts on different regions of the 
brain. But morphine also has distinct actions on 
some smooth muscles. For example, it increases the 
tone and amplitude of contraction of the ureter, it 
raises intrabiliary pressure by causing spasm of the 
sphincter of Oddi, and it has complex effects on the 
alimentary tract. Papaverine, another opium alkaloid, 
relaxes most smooth muscles, but preparations of 
opium such as the tincture do not contain enough to 
affect the action of the morphine. The synthetic 
analgesics, pethidine and amidone (‘ Physeptone’), 
also have distinct central nervous and peripheral 
actions. Both act centrally to relieve pain, but, 
among other peripheral effects, pethidine relaxes some 
smooth muscles, especially the ureter, though it 
raises intrabiliary pressure nearly as much as morphine.! 

The actions of morphine on the alimentary tract 
have been widely studied by a variety of techniques.* 
Its constipating effect, seen in normal people and in 
patients with diarrhoea, is generally attributed to 
direct peripheral actions on the gut. The following 
mechanisms may play a part in producing the 
constipation : 

(1) Spasm of the pyloric, ileocolic, and anal sphincters. 

(2) Increase in tone, and incoédrdination of movements, 
in the muscles of the alimentary tract. 

(3) Reduction in the volume of secretions into the 


intestine, leading to small, dry, hard stools which are 
difficult to evacuate. 


(4) Diminished sensation in the rectum (this would be 
a central nervous action). 
Nearly all the investigations done, whether on isolated 
intestine, in unanesthetised animals, or in human 
beings, have shown that morphine increases intestinal 
tone, though ABBoTTr and PENDERGRASS,’ using an 
intubation-balloon technique in man, noted a depres- 
sion of tone after initial stimulation. Constipation is 
an index of reduced propulsive power in the intestine, 
but it may be associated with either increased or 
reduced muscle tone. Incoérdination of the activity 
of successive segments of the bowel will also inhibit 
propulsion of the intestinal contents and so tend to 
constipation. ADLER and colleagues * made some 
instructive observations on ileostomy or colostomy 


McGowan, J. M., Henderson, F. F. Surgery, 

. Reviewed by Krueger, H. Physiol. Rev. 1937, 17, 618. 

% he O., Pendergrass, E. P. Amer. J. Roentgenol. 1936, 

. Adler, H. F., Atkinson, A. J., Ivy, A. C. Arch. intern. Med. 
1942, 69, 974. 
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patients, recording pressure changes with balloons 
and assessing propulsive power by measuring the 
volume of fluid discharged from the bowel openings. 
They found that morphine caused a striking reduction, 
or abolition, of propulsive motility, though there was 
a simultaneous increase in tone and in non-propulsive 
motility. They summarised their findings by saying 
that morphine produces dyskinesia of the intestine, 
particularly of the colon; and such an action would 
readily explain its constipating effect. 

In Prof. J. H. Burn’s department at Oxford, 
Dr. VauenHan WILLIAMS and Dr. STREETEN have been 
comparing the actions of morphine, pethidine, and 
amidone on the propulsive activity of the bowel in 
unanesthetised dogs. They describe on p. 213 how 
they prepare a “'Thiry-Vella”’ loop of small intestine 
which retains its normal nerve-supply and blood-supply 
through a pedicle of mesentery. Both ends of the loop 
are cannulated and the propulsive power of its 
muscle is estimated from its capacity to pump 
Tyrode solution from one end of the loop to the other, 
against a small pressure gradient. This technique 
provides a true measure of propulsive activity and is 
more physiological than the insertion of a balloon or 
bolus into the loop. The procedure does not record 
the tone or non-propulsive motility of the muscle of 
the loop, but perhaps these components will be 
subjects for future study. On the whole, their results 
agree well with clinical experience in man, though 
a greater difference might have been expected between 
amidone and morphine. Of the three drugs, morphine 
is clearly most liable to produce constipation, amidone 
much less so, and pethidine hardly at all. The method 
should be useful for the study of new analgesic drugs 
in relation to the bowel. 

How far morphine is responsible for postoperative 
intestinal distension or paralytic ileus is still a vexed 
question, and many conflicting views have been 
expressed, some based on experimental work, others 
on clinical impressions. The use of morphine in 
intestinal distension was advocated by McIver et al.,® 
who thought it would quieten intestinal movements, 
OcHSNER and GaGE,® and YONKMAN et al.,? who 
considered that the increased muscle tone was of 
value, particularly in’ preventing the development 
of distension. This view was also supported by 
CHESTERMAN and SHEEHAN,® who recorded the inci- 
dence of postoperative intestinal distension in 500 
patients after cesarean section. Paralytic ileus 
developed in 0-9°% of the 340 patients who received 
prophylactic morphine, compared with 5% of the 
160 who were not so treated. Others have supported 
the opinion strongly expressed by Professor BURN in 
his textbook °—that morphine favours the develop- 
ment of intestinal distension and is certainly contra- 
indicated once distension has become established. 
KrvEGER? thought that the high pressure in the 
intestinal lumen produced by morphine might lead to 
perforation of a weakened bowel wall. PuEstow 1° 
reported that in man morphine increased the tone, 
motility, and propulsive power of the ileum, but 


5. McIver, M. A., Benedict, E. B., Cline, J. W. Arch. Surg. 1926, 
13, 588. 

6. Ochsner, A., Gage, I. M. Amer. J. Surg. 1933, 20, 378. 

7. Yonkman, F. F., Hiebert, J. M., Singh, H. New Engl. J. Med. 
1936, 214, 507. . 4 

8. Chesterman, J. T., Sheehan, W. J. Brit. med. J. 1945, ii, 528. 

9. Burn, J. H. The Background of Therapeutics. London, 1948. 

10. Puestow, C. B. J. Amer. med. Ass. 1942, 120 903. 
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reduced the tone and motility of the colon (contrary 
to the results of other observers); he therefore 
concluded that morphine would favour the production 
of postoperative distension. INGELFINGER | opposed 
the use of morphine in this condition because it 
hinders the transport of gas or chyme. This conflict 
is difficult to resolve, mainly because there are no 
accurate records of the action of morphine in these 
particular circumstances. It might be feasible to 
apply the technique that ALstEaD and Parrerson 
used in their assessment of intestinal carminatives 
to the study of the effects of morphine and other 
analgesics on intestinal propulsion (as judged by the 
passage of flatus) after abdominal operations. Finally 
there is the possibility that intestinal distension may 
be affected by the central nervous actions of these 
analgesics. In dogs morphine causes an initial increase 
in intestinal propulsion through central vagal stimu- 
lation, but there is no good evidence for such an action 
in man.* However, where much pain and discomfort 
is associated with distension, the drug’s central anal- 
gesic and sedative actions may indirectly damp down 
the activity of the overstimulated sympathetic centres. 
And since sympathetic stimulation diminishes the 
propulsive activity of the bowel, this depressant effect 
on ‘the controlling centres may facilitate the passage 
of flatus. This may perhaps explain why some 
observers have claimed that morphine is beneficial in 
patients with intestinal distension. 


Annotations 


THE NATIONAL COLLECTION OF BACTERIA 


At the beginning of this year the National Collection 
of Type Cultures transferred those of its bacteria which 
were not primarily of medical or veterinary interest 
to the Department of Scientific and Industrial Research 
or the Agricultural Research Council. This is in line 
with the policy of decentralisation among specialist 
laboratories which was adopted by the Medical Research 
Council in 1944, when the collection, with its 5000 
cultures, had expanded beyond the capacity of its 
housing or its small staff. Since then the fungi and 
yeasts have been divided between the London School 
of Hygiene, the Commonwealth Mycological Institute at 
Kew, and the Institute of Brewing, and for two years 
only bacteria have been included. Any regrets that the 
sentimental may feel at the passing of the bacterial 
emporium where research-workers, university teachers, 
commercial bacteriologists, and the merely curious could 
count on getting anything from Acetobacter aceti to 
Zopfius zenkeri will be tempered with the thought that 
quantity has made way for quality. In the new labora- 
tories at Colindale, where the collection has now been 
housed for a year, the cultures are being re-examined 
and their identities checked, and with the new drying- 
plant it will be possible to supply teachers at home and 
abroad with the usual organisms in the form of an elegant 
‘**desiceate.’’ Despite their unattractive name these dried 
cultures have many advantages over the familiar agar 
slant, and the drying process should much reduce the 
chances of contamination and antigenic changes through 
repeated laboratory manipulations. 

In the collection’s new List,!4 organisms are grouped 
into three orders, as follows. 

11. Ingelfinger, F. J. New Engl. J. Med. ie ri 114. 

12. Alstead, S., Patterson, J. F. Lancet, 1948, i, 437. 

13. Cowan, 'S. T. Ibid, 1950, i, 82. 

14. List of Species Maintained in the National Collection of Type 


Se Medical Research Cel poe. no. 21, 2nd ed. 
. Stationery Office. 1950. Pp. 16. 


Order Family Genus 


( Actinomycetacee Actinomyces 
Nocardia 
Streptomyces 


Actinomycetales 
 Streptomycetaceze 


Corynebacterium 
Erysipelothrix 
Fusiformis 

\ Bacillus 

| Clostridium 

| Lactobacillus 
| Lactobacillaceze Streptococcus 
| Leuconostoc 
} 

| 


Mycobacterium 
f Mycobacteriacee 


Bacillacese 


Staphylococcus 
Coccacese Neisseria 
Bacterium 
Chromobacterium 
Kurthia 
Proteus 
Salmonella 


Eubacteriales 
Enterobacteriacese 


{ Shigella 
Pseudomonas 
Spirillum 
Vibrio 

Actinobacillus 
Brucella 

Heemophilus 
Pasteurella 

Pfeifferella 


| 

| Pseudomonadacese 
| 

| 

Parvobacteriaces 


Spirochetales Leptospira 

The nomenclature follows the 3rd edition of “ Topley 
and Wilson ”’ rather than the new Bergey’s Manual, but 
those of us who are still following the classification of the 
first edition of the List may be surprised to find that the 
genus staphylococcus now includes all catalase-positive 
gram-positive cocci, many of which were previously 
listed under micrococcus or sarcina ; «Staph. pyogenes 
(aureus) is said to be the only clearly defined species, all 
the others being divided for convenience into five groups, 
A-E. In the genus pseudomonas only about a sixth of 
the species survive, but the table of salmonellas becomes 
increasingly like a page from a gazetteer. 

The new List is more than a catalogue of reliable goods : 
with its background of patient continuing toil it will be 
an indispensable guide for medical workers of many kinds 
in many lands. 


SAFETY IN MINES 


THE latest report on research on safety in mines ?® 
contains much information of interest to medical men, 
and especially to those whose work brings them into 
contact with mining communities. The investigations 
described have a very wide range, including, for example, 
coal-dust explosions and the use of mining explosives, 
the detection of mines gases, safety of haulage and winding 
gear, the investigation of dust, and the testing of mining 
equipment. 


Dust Explosions.—-The use of stone dust to dilute the coal- 
dust and so prevent explosions is at present indispensable. 
Damping the dust is a further precaution. It has been found 
that complete protection can be achieved only by the use of 
wetting agents (e.g., ‘ Teepol’). This reduces the inflamma- 
bility of the stone dust, whereas water often binds stone dust 
and leaves the adjacent coal-dust dry and unprotected. 


Mines Gases.—The coalminer is constantly exposed to the 
risk of gassing, and the recent standards of ventilation control 
laid down in 1947 have emphasised the need for reliable 
methods of determining the presence and concentration of 
different gases. Accurate methanometers are now available 
and can be used without further expenditure of man-power, 
but attempts are still being made to find a suitable instru- 
ment for the estimation of small quantities of carbon mon- 
oxide. It has been found that synthetic rubber bladders used 
for the pre-analysis collection of mines gas are preferable 
to those made from natural rubber, for the loss of gas by 
diffusion is less. 

The use of diesel engines for underground haulage has 
increased the risk of gassing from carbon monoxide and 
nitric acid (NOs) which are — in the exhaust genes. 


15. Ministry of Fuel ‘and Power : 
in Mines Research, 1948. 
Pp. 112. 3s. 6d 


27th Report. on Safety 
H.M. Stationery Office. 1950. 
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Their concentration should not exceed 0-20% 0:10% 
respectively, and engines must not be used unless the ventila- 
tion in the haulage roadways suffices to keep the atmospheric 
concentration of carbon monoxide to not more than 0-01%. 
A high standard of maintenance and supervision of personnel 
is necessary for the successful use of diesel locomotives. 
These and other points are being embodied in regulations, at 
present in draft form. 

Haulage and Winding Gear.—Failures under normal loads 
occur most often in gear made of wrought iron and may be 
traceable to poor materials and bad workmanship, such 
as bad welding. Failures under abnormal loads are usually 
caused by the presence of low-grade metal in the gear itself. 
The report condemns the custom of using a wood fire for the 
heat treatment of mining gear and urges the establishment 
of a routine metallurgical testing service for the mining 
industry. 

Dust Investigations.—‘‘ The quantitative study of industrial 
dusts involves two operations, the taking of a sample and its 
subsequent evaluation or analysis.” Sampling in mines often 
has to be done in confined spaces with little or no illumination, 
thus making the use of large instruments difficult and accurate 
colour comparisons impossible. A variety of instruments 
are at present in use for dust sampling, and these are described 
and compared from the points of view of accuracy, “ pit 
worthiness,”’ and speed of estimation. Some instruments can 
give on-the-spot results with reasonable accuracy. Of all 
the instruments described, the thermal precipitator is the 
most accurate, but because of its size and weight it is not 
always convenient to use in a mine, and dust estimations by 
this method are time-consuming. The Konimeter is much 
easier to use and gives results accurate enough for all practical 
purposes. 

A useful appendix contains lists of lantern slides, 
posters, and films used in training centres. 


FILM FOR LAYMEN ON CANCER RESEARCH 


THE argument in favour of telling people about the 
prevalence, causes, and diagnosis of curable diseases 
is that knowledge leads to a public demand for, and 
coéperation in, early recognition and efficient treat- 
ment. On cancer much can be said that will relieve 
anxiety rather than create it, and the cinema vies with 
the radio as a means of gaining the attention of huge 
audiences. The qualifications of a good cancer film 
for the layman are that it shall interest, enlighten, 
and reassure, and that it shall condition the prospective 
patient to recognise possible early symptoms of the 
disease and to seek reliable medical advice promptly 
when he notices them. 

A documentary film dealing with some aspects of 
scientific cancer research has lately been produced by 
the National Film Board of Canada coéperating with 
the Medical Film Institute of the Association of American 
Medital Colleges. Entitled Challenge : Science against 
Oancer, it is sponsored by the Canadian Department of 
National Health and Welfare jointly with the National 
Cancer Institute of the United States Public Health 
Service. In half an hour it succeeds in giving the 
layman an inkling of the problems which cancer produces, 
and of some of the complexities involved in applying 

_ pathology, biochemistry, genetics, statistics, embryology, 
and radiology to those problems. Those who see it 
must be convinced of the seriousness of cancer and of 
the activity of research organisations in pursuing know-. 
ledge of its cause and cure. But, as a layman’s intro- 
duction to the scientific side of the subject, it makes no 
attempt to impress upon the public the common early 
symptoms of cancer in the commoner sites, nor does it 
emphasise the extent to which early recognition and 
treatment can ensure survival or abolish discomfort. 
The characters in the film have little to say for them- 
selves, and the dialogue, earnestly spoken by the Canadian 
film-actor Raymond Massey, is consonant with the 
solemnity of the subject. The pathetic expressions on 
the faces of the patients, and the brow-wrinklings of the 
laboratory -workers are well calculated to wring the hearts 


(and purses) of a sensitive audience. Animated drawings 
designed to illustrate the detail of cell protoplasm are 
made at sufficient magnification to create the idea of 
a complicated physicochemical molecular universe, and 
the musical accompaniment to these chemical visions is 
equally unearthly. 

This film will not bring to their doctors more patients 
with adventitious lumps, abnormal vaginal bleedings, 
persistent ulcers, coughs with hemorrhage, or unusual 
constipation ; but it will show the public that the research 
world is very far from idle about cancer; and it proves 
to the medical profession that films can be produced 
which make even some of the more abstruse aspects of 
cancer intelligible to the laity. 

Copies are available in 16 mm. width from the National 
Film Board of Canada, Sackville House, 40, Piccadilly W.1 
(Tel.: Regent 5205). 


SCHOOL MEDICAL INSPECTION 


At the Liverpool meeting of the B.M.A., Prof. A. A. 
Moncrieff argued that routine medical examination of 
school-children is a waste of effort, and that ‘the doctor’s 
time could be used in other ways to the greater advantage 
of the children. His remarks recall a paper? in 
which Dr. I. Gordon, now m.o.H. for Ilford, considered 
the pros and cons of such examination. 

When the Education (Provisions) Act of 1907 obliged 
education authorities to arrange for medical inspection 
in elementary schools, the immediate object was to 
discover diseases and defects for which the children 
should have treatment, and to advise the parents 
accordingly. This was the first example of medical 
supervision of a whole unselected section of the com- 
munity, and it aimed at prevention as well as remedy ; 
but at the beginning of the century modern preventive 
medicine hardly existed, and at first, therefore, the aim 
of medical inspection was almost wholly curative. The 
‘‘ static’? examination was devised to distinguish the 


. diseased from the healthy, the former being advised to 


obtain treatment, while the latter were passed and 
forgotten. We were yet to learn that this division is 
arbitrary ; that most of us are neither sick nor healthy 
but maintain a precarious position between the two 
states. Static examination, unless very elaborate, can 
reveal nothing but obvious lesions, the results of past 
pathological processes ; it gives prominence to structural 
departures from the usual, which may or may not be of 
consequence, but it fails to reveal the state of health 
and the way in which it is trending. Important though 
it is as a beginning of supervision, it can be no more ; 
for health and disease do not stand still. 

At first, and to some extent still, school medical work 
was looked on as the lowest grade of public-health work 
and a mere stepping-stone to something better ; but many 
who undertook it saw that it could be perhaps the highest 
expression of medical craft. There are still living, 
though now mostly in retirement, some of the first 
school medical inspectors, who have seen it change from 
a mere scheduling of defects to an intelligent supervision 
of the child’s health during the period of development. 
As the conception altered, they discovered how little 
was known about the physiology of childhood and the 
way in which people react to the stresses of their 
environment; and the great increase of relevant 
knowledge in the past thirty years owes much to their 
disclosure of our ignorance. 

Dr. Gordon, asking whether harm is done by routine 
inspections, pointed out that ‘the injudicious doctor 
may implant a neurosis by unnecessarily emphasising 
some harmless or mild condition.’ Before medical 
inspection of school-children was started, the only 


1. Dawson Williams lecture to the Section of Child Health. Briefly — 
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routine inspections of persons not obviously ill was for 
the purpose of finding faults: typical of this is the 
inspection for life assurance, the object of which is to 
find a reason for rejection or loading, and which is 
adverse to the interests of the subject. But the object 
of modern school inspection is different : it is to estimate 
the health of the subject, to discover its trend, and to 
find out the good and the bad points so that the former 
may be fostered and the latter suppressed or relieved. 
Hence nobody now seriously questions the value of a 
preliminary inspection, though most hold that this 
should be given before the age of school entry. Opinion 
differs widely, however, on the scope of the examination, 
and (as Professor Moncrieff indicated) on* whether, and 
in what form, it should be repeated at intervals. 


PERSPECTIVES IN CRIME 


Ir is natural for the well-conducted to dislike crime, 
and especially some types of crime; and they may not 
find it easy to see particular offences in relation to the 
crime record of the country as a whole. Against the 
temptation to distort or exaggerate, the Criminal 
Statistics for England and Wales, 1949,) are a sound 
corrective. The total number of people found guilty of 
offences of all kinds last year was 650,497—a formidable 
tally, on the face of it. When the figures are broken 
down, however, it turns out that just over half of this 
vast number of offenders had committed non-indictable 
traffic offences. Another sixth had been guilty of such 
things as drunkenness, Offences against by-laws and 
police regulations, revenue offences (mainly failure to 
license dogs or motor-cars), betting and gaming, and 
offences against the Education Acts. Only 3% had been 
guilty of breaking and entering, only 0-8% of receiving, 
only 0-5% of fraud, and only 0:-5% of violence against 
the person. 

Of the total number of 650,497, only 114,294 (a fifth) 
had committed indictable offences; but it must be 
remembered,-too, that the actual number of indictable 
offences known to the police was 459,869—more than 
twice the number which ended in conviction. Many 
offenders remain undetected, or—though suspected— 
cannot be prosecuted (sometimes because they have 
died). The annual total numbers of indictable offences 
known to the police have in the main been rising since 
1938 (when the figure was 283,220); but 1949 shows 
a fall of some 62,000 from the figure for 1948. Analysis 
of these various offences shows that larceny and breaking 
and entering together account for more than three- 
quarters of the total, and that both have been declining 
—larceny showing the lowest figure since 1945, and 
breaking and entering having fallen by more than 
20,000 since 1946, the peak year. Receiving, frauds, 
and false pretences, however, rose considerably over the 
1948 figure, and so did sexual offences ; these together 
were responsible for nearly a tenth of the whole. There 
were 5235 cases of violence against the person—less than 
one-ninetieth of the total number of the indictable 
offences known to the police. This figure represented 
an increase of 52 over that for 1948, and of 2513 over the 
1938 figure; but the increase in this type of crime, 
though not great, has been steady. 

When the numbers of those found guilty of indictable 
offences are analysed according to age-groups and 
compared with the 1948 figures, an encouraging fall in 
juvenile delinquency is found in both sexes and all 
age-groups. Indeed, the figures for both boys and 
girls between the ages of 17 and 21 are not much higher 
than the figures for 1938. The most remarkable increase 
is in the amount of receiving undertaken by children 
under 14—an offence which has decreased in all the other 
age-groups. Violence against the person rose in all age- 
groups up to 1948, but in 1949 it fell considerably among 


1. H.M. Stationery Office, 1950. Cmd. 7993. Pp. 92. 3s. 


children under 14, and slightly among those in the 
17-21 age-group. This crime is in the main committed 
by those in the 21-30 and the over-30 age-groups. The 
report shows that the courts have made good use of 
probation, borstal training, and conditional discharge 
for those aged 17-21. Only 15% of them were given 
prison sentences in the higher courts in 1949 as compared 
with 20% in 1948 and 23% in 1947; in the magistrates’ 
courts only 5% were given prison sentences, as compared 
with 11% in 1948 and 13% in 1947. 


CIVIL DEFENCE AGAINST THE ATOMIC BOMB 


Some months ago we reviewed! American estimates 
of the services needed to cope with casualties from an 
atomic bomb. These were so elaborate and expensive 
as to seem impracticable: their provision would be 
almost a whole-time occupation for any nation. The 
moral might be that the time has come for all the nations 
to face the facts of modern life and make a correspond- 
ingly determined effort to resolve their differences 
peacefully. For the present, however, rearmament 
rather than disarmament is the order of the day, and the 
government of any thickly populated country which 
is a likely target for atomic bombs would be acting 
irresponsibly if it did not make plans whereby the 
damage would be reduced. 

In commenting on our leading article, Sir Ernest 
Rock Carling ? said that no-one who is conversant with 
the potentialities of modern weapons of war is likely to 
underestimate the task they would impose on the medical 
profession ; but ‘‘ there is no doubt in the minds of those 
who have studied the whole question~intensively, that 
hitherto published estimates of the casualties to be 
anticipated in our cities are far too high... .’ Our 
buildings would give more protection than most of those 
in Japanese cities, and the new Civil Defence manual on 
atomic warfare* points out that even “the measures . 
which proved effective in the last war, such as the 
warning system, the provision of shelters, schemes of 
dispersal and measures for preventing the spread of 
fire, would undoubtedly reduce casualties and damage 
under conditions of atomic warfare.’’ Soberly and clearly 
written for Civil Defence workers, the manual summarises 
the effects of atomic explosions under the headings of 
Heat, Blast, and Radioactivity. This last, being new 
in warfare and carrying persistent as well as immediate 
danger, is prominent in people’s minds but should be 
kept in its proper proportion: estimates of the causes 
of death, based on experience in Japan, are: heat-flash 
20-30%, gamma rays 15-20%, and mechanical injuries 
and burns 50-60%. Radiation sickness and its first-aid 
treatment are only briefly outlined in this manual. 
But “there is much that can be done on the medical 
side to cure and mitigate the effects which are described. 
These measures will be made known in the most appro- 
priate way to all those who require this medical and 
technical knowledge.”’ 


REFERRED TO ARBITRATION 


Tue Ministry of Health has announced that proposals 
for revised salary scales for medical officers employed 
by local authorities are to be referred to the Industrial 
Court for arbitration. Negotiations in the appropriate 
committee of the Medical Whitley Council have been 
unsuccessful. 


Mr. PETER DANIEL, consulting surgeon to Charing 
Cross Hospital, died at his home at Checkendon on 
July 28. 


WE also have to announce the death on July 28 of 
Mr. E. C. HuGHEs, consulting surgeon to Guy’s Hospital. 


Lancet, 1950, i, 263. 
2 Ibid, p. 324. 
3. Atomic Warfare. Home Office: Civil Defence Manual of Basic 
vol. Pamphlet no. 6. H.M. Stationery Office. 
50 Pp. 
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Scientific Sections 


OBSTETRICS AND GYNZCOLOGY 
President : Mr. ARTHUR GEMMELL 


The meetings of this section took place in the 
engineering building of the university, and some 
speakers thought that this provided a very appropriate 
atmosphere for some of the subjects under discussion. 


Tuberculosis and Pregnancy 

Mr. J. A. StattwortHy emphasised the importance 
of unsuspected endometrial tuberculosis, which was 
found, he said, in 2-5% of curettings. The classical 
symptom of amenorrhcea was uncommon in these cases, 
and more than half of them had some increase of men- 
struation. Both bacteriological and histological tests 
were necessary for diagnosis and for proof of cure, and he 
referred to the work of a committee now investigating the 
effect of streptomycin treatment, which held that three 
negative tests at monthly intervals were essential before 
cure could be presumed. Infection might spread in a 
symptomless case, and the only death in 48 patients 
who had been seen at Oxford occurred in one such 
patient who refused treatment. Sanatorium treatment 
was uns&tisfactory, and hitherto the only cures had 
resulted from radical surgery, but the use of streptomycin 
combined with p-aminosalicylate had produced apparent 
eure in 5 cases out of 6, and this treatment could 
be carried out at home. If, however, it did not bring 
improvement, radical surgery should be resorted to. 

In the discussion several cases were quoted in which 
apparent cure or improvement followed the use of strepto- 
mycin, and two speakers referred to the exacerbation 
sometimes seen in pelvic tuberculosis after diathermy. 

Dr. R. C. Cowen, in a paper on Phthisis and Preg- 
nancy, said that there was no evidence that pregnancy 
had any harmful effect on tuberculosis if good treatment 
was given. Of 335 active cases in pregnancy which had 
been admitted, only 35 had retrogressed, and this was 
little more than the expected rate. He felt it difficult 
to justify the use of therapeutic abortion, but admitted 
that social factors also had to be considered here. 
Radiography should be carried out as a routine in 
pregnancy. In the treatment of active disease in the 
pregnant woman, attention to secondary anemia and 
to the mental condition was important. Inhalation 
anesthetics, including gas-and-air, could be given, a 
long second stage should be avoided, and cesarean 
section should be resorted to for disproportion to a greater 
extent than otherwise and in cases of tuberculous laryn- 
gitis.* The use of artificial pneumoperitoneum after 
delivery had no physiological justification, but the use 
of an cestrogen was important, Streptomycin could be 
given without any increased risk of reactions or harmful 
effect on the baby. 

In the discussion Miss Paitiis DINGLE referred to the 
rapid deterioration that sometimes followed delivery, 
and said she was convinced of the value of an artificial 
pneumoperitoneum. It was essential to use a large 
volume—as much as 3000 c.em.—of a mixture of oxygen 
and air. Other speakers laid stress on the favoured 
conditions under which Dr. Cohen’s patients were 
treated, on the importance of social circumstances, and 
on the difficulty of getting patients into a sanatorium. 


Prevention of Prolapse 

Prof. R. A. LENNIE said that, although in a series of 
300 cases of prolapse an instrumental delivery had been 
carried out in 47%, he thought the most important 
factor in prolapse was an inherent weakness. The 
timely use of forceps was justifiable as a prophylactic 
measure, especially in transverse arrest of the head. 


Proper manual rotation was important, but forceps 
rotation was to be condemned. The use of the Kielland 
forceps might be dangerous, especially in the hands of 
the novice. The use of forceps on the aftercoming head 
was also important. The risk of an episiotomy allowing 
a sudden descent of the head must not be overlooked. 

Mr. J. D. FLew believed that too much emphasis had 
been laid on having an intact perineum after delivery. 
An episiotomy prevented ragged tears, facilitated 
obstetric manipulations, and decreased maternal and 
foetal damage by relieving the strain on the tissues. It 
was especially valuable in preventing damage to the 
anterior vaginal wall, where many symptoms could arise. 

Mr. Bryan WIttiamMs, speaking on Delivery after 
Repairs, said that though there was a risk of recurrence 
if delivery took place after a repair, he did not think 
this sufficient to justify the postponement of operative 
treatment in young patients whose symptoms were 
troublesome. The cervix, however, should not be 
amputated, for this often led to serious complications in 
pregnancy and labour, and the teaching of Fothergill 
himself on this matter had been much neglected. Apart 
from cases in which the cervix had been amputated, 
cesarean section was seldom indicated. But the patient 
who had had repairs must be delivered in hospital ; for 
often she would need either*instrumental delivery or 
episiotomy with a full repair. 

Mr. R. Newton described the pioneer work of Mrs. 
Heardman on antenatal exercises, and gave the results 
of a controlled investigation into the effects of exercises 
on the course of labour and the subsequent incidence of 
prolapse. He reluctantly came to the conclusion that 
these exercises did not reduce the incidence of prolapse 
though they did result in a more normal labour. 

In the discussion on these papers attention was turned 
to the paradox of why prolapse seemed uncommon in 
the American woman, who so often underwent forceps 
delivery and episiotomy, and also in the Bantu woman, 
whose labour was so seldom aided in these ways. Among 
those who discussed these points were Prof. E. C. CRICHTON 
(Cape Town), Dr. J. Snyder (Philadelphia), and others 
who had worked in Africa. Mr. GorpDON LENNON 
maintained that no novice should treat occipitoposterior 
positions, and Mr. C. M. Marsuatr stated that it 
was far more important that a biparietal application of 
forceps should be made than that any particular instru- 
ment should be used. Mr. Flew thought that when 
exercises were done the obstetrician should supervise 
them himself; for otherwise they might be risky. A 
suggestion that the exercises should be demonstrated by 
Mr. Newton and the Chairman (Mr. Charles Read) was 
strongly resisted. 


Postmaturity 

Mr. C. J. K. Hamitron and Mr. WILFRED MILLs both 
regarded postmaturity as a definite entity carrying high 
risk for the foetus and often needing interference. Mr. 
Hamilton referred to Barcroft’s work which showed that 
a certain crisis was reached in intra-uterine life when 
the foetus must ‘‘ escape or die.” Foetal distress had 
been observed in a high proportion of the cases investi- 
gated by him, and he therefore favoured rupture of the 
membranes when there was a reasonable certainty that 
term had been reached, and felt that there was no place 
for the use of quinine or pituitary extract. Mr. Mills 
said that postmature babies might show excessive size 
or sometimes retarded growth, and asphyxia; he 
favoured the extensive use of induction when term had 
been passed. In the discussion there was a fair amount 
of disagreement with the openers’ views, and Professor 
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CRICHTON saw danger in teaching induction for these 
cases. 


Diagnosis of Early Pregnancy 

Mr. F. E. STaBieEr, in an interesting and entertaining 
paper, argued that when properly used clinical methods 
would prove just as accurate as the biological tests ; 
he discussed several signs not generally sought, and the 
use of percussion. Other speakers also considered the 
patient’s symptoms important, and the diagnostic 
significance of a slight rise of temperature was mentioned. 


Postmenopausal Bleeding 

Prof. A. M. CLaye defined this as bleeding in a non- 
pregnant woman after at least six months’ amenorrhea 
when the periods had previously been regular. Asa third 
of these patients had malignant disease, a full investigation 
was always necessary. Carcinoma of the cervix was the 
most important cause, but bleeding associated with a 
prolapse was common. The first condition found on 
examination might not be the most serious one. Much 
diagnostic trouble was due to the use of cestrogens. 
These should only be given with a good reason, and 
phenobarbitone was often as effective. Several speakers 
referred to the difficulties caused by the use of cestrogens. 


DISEASES OF THE CHEST AND 
TUBERCULOSIS 
President: Mr. H. Morriston Davis 


Resection of Lung for Pulmonary Tuberculosis 

Dr. D. F. Tuomas based his remarks on an analysis 
of 200 resections performed by Mr. Ronald Edwards 
and his associates at the Liverpool centres. Published 
results, he said, differed widely, since some dealt with 
the treatment of minimal lesions and others with 
‘*maximal”’ disease. His series was very definitely in 
the former category. In 30% of thoracoplasties cavity 
closure was not achieved; but so far 93% of their 
200 patients had negative sputums after operation. 
The mortality had been only 2-5%; which is an 
extraordinarily creditable figure. 

Their chief indications for resection were as follows : 
tuberculoma, bronchiectasis, empyema with fistula 
(indications with which few would disagree); and 
fibrocaseous disease and “failed thoracoplasty.”” He 
made the important point that resection should not be 
contemplated for bilateral disease unless the contra- 
lateral lesion was known to have been quiescent for at 
least a year; and he finished by emphasising that the 
series was experimental and no firm conclusions should 
be drawn for at least five years, but that the short-term 
results were most encouraging. : 

Mr. Ronatp Epwarps said he was sure that if a 
lesion was not palpable it was safe to leave it. Measures 
to prevent over-expansion of the remaining lung tissue 
should include phrenic crush or avulsion and pneumo- 
peritoneum maintained for three months after lobectomy 
or a modified thoracoplasty, leaving the first rib in situ 
after pneumonectomy. 

Mr. Joun BickrorpD analysed the series, of which 
30 had been followed for over a year, and 100 for six 
months. There had been 10 empyemata and 6 fistulas 
in the first 100 cases, and only 6-7% had a persistently 
positive sputum. Of these patients, 55% would previously 
have been considered suitable for thoracoplasty ; and 
there seemed little difference in the late results of those 
suitable and those unsuitable for this operation. 

Mr. J. R. BetcueEr said he felt that resection should 
be confined to patients with some only of the indications 
outlined by Dr. Thomas, agreeing that it was ideal for 
lower-lobe cavitation, and adding acute ruptures of a 
cavity as another indication ; but all other cases suitable 
for surgery, particularly where disease was bilateral, 
should be subjected to thoracoplasty. Using this yard- 
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stick, Mr. Holmes Sellors and his assistants were per- 
forming six times as many thoracoplasties as resections. 


Pain in the Chest 

Dr. DonaLp LEEMING said that pride of place in the 
causation of this symptom was taken by cardiovascular 
disease. In enumerating some of the many other causes, 
he emphasised the importance of liver abscess and 
amoebic hepatitis. Dr. Raoprs ALLISON reaffirmed the 
importance of cardiovascular disease, and described its 
association with left-shoulder pain and_periarticulitis 
—a syndrome mentioned by several other speakers. 
He also insisted that fibrositis of the chest wall was 
a clinical entity. Dr. J. L. Livinestone described, from 
personal experience, very widespread pain due to frac- 
tured ribs, and also mentioned spasm of the intercostals 
and -of the triangularis sterni as a cause of pain in 
emphysematous patients. 


- MEDICAL GENETICS 
President : Dr. C. P. BLACKER 


Contribution of Genetics to Medical Practice 

The introduction of this new section was something 
of an event for the small band of medical geneticists. 
It expressed their feeling that human genetics was 
approaching the stage where it would be able to offer 
the general practitioner practical help in dealing with 
the problems of the families under his care. 

The most obvious practical application of human 
genetics to medical practice is, of course, the analysis 
of the blood-groups in relation to hemolytic disease of 
the newborn. Dr. R. R. Race told the meeting that 
once a Rh-negative woman (or even baby girl) was 
immunised then all her subsequent Rh-positive children 
would be affected, the proportion of Rh-positive children 
depending on her husband’s genotype. Fortunately a 
pregnancy with a Rh-positive foetus was a relatively 
inefficient method of immunisation, and in only 10% 
of the marriages at risk were there affected children. 
But a transfusion or even a small intramuscular injection 
of Rh-positive blood would immunise about 50% of 
Rh-negative women ; this was maltreatment. 

Prof. L. 8. PENROSE, who introduced the discussion, 
drew attention to another field where genetic studies 
showed great promise. This was the group of disorders 
to which Sir Archibald Garrod gave the title ‘‘ inborn 
errors of metabolism.’’ Here the relation between gene 
and clinical disorder was often as close and exact 
as with the blood-groups. Combined biochemical and 
genetic studies gave a precise meaning to the old concept 
of diathesis, and in time would give the practitioner the 
opportunity to institute early and effective prophylaxis. 

Dr. J. A. FRASER Roperts showed that quite apart 
from the instances where genetics was important in 
diagnosis and treatment, it was of practical value in a 
wide range of diseases in giving advice to individual 
parents with an affected child who wanted to know if 
further children were likely to be affected in the same 
way. For the past three years he had held a “ clinic 
for genetic advice’’ at the Hospital for Sick Children, 
Great Ormond Street. While the serologists, he said, 
knew the genetics of their subject backwards and needed 
no help from the geneticist, for some time to come 
neither the general practitioner nor the specialist would 
often have sufficient knowledge of the scattered and 
difficult literature to give parents the best genetic 
advice. It was his experience that in the majority of 
instances it was possible to give the parent a reasonable 
estimate of the outlook for further children. It was for 
the parents themselves to decide whether they would 
take the risks of having further children. He thought 
that there would be scope for genetic clinics in every 
large city, if someone could be found to run them. 
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Both Professor Penrose and Prof. F. A. E. Crew, 
F.R.S., touched on the wider question of eugenics. 
Professor PENROSE put forward the view that at present 
the prospects of making any appreciable change in the 
genetical composition of the population were remote, and 
that such an aim, directed towards improving the health, 
not of the existing population, but of future generations, 
was hardly consistent with the fundamental medical 
tradition of treating every individual case on its own 
merits. Professor CREW, on the other hand, held that 
the leaders of the medical profession should firmly 
declare that medicine was concerned not only with the 
health, happiness, and efficiency of individuals of the 
living generation but also with such as are yet unborn. 
Medical genetics, he suggested, could become an instru- 
ment of precision that could be used with advantage 
in the preventive field. 

Dr. W. N. Pickies said that the general practitioner 
who had been long in one district saw clearly the trend 
of hereditary factors in disease, especially of common 
diseases. He knew of one family of 62 persons, 23 of 
whom had had rheumatic fever or unmistakable signs 
of mitral disease. 


CHILD HEALTH 
President : Prof. N. B. Capon 


When the B.M.A. last met in Liverpool, in 1912, the 
title of this section was Diseases of Children including 
Orthopedics. The change of name reflects the advances 
made in pediatrics (and orthopedics) in the past 38 years. 

The chair of child health in Liverpool was established 
in 1944, and visitors were able to see the headquarters 
of the child-health department at Alder Hey Children’s 
Hospital where a clinical meeting was held, with demon- 
strations of tuberculosis and rheumatic infection. In 
addition, there were five other meetings of the section 
—the largest number held by any section. Throughout 
these meetings two important aspects of pediatric 
practice were emphasised—the vital réle of the general 
practitioner, and the necessity for continuity of obser- 
vation and treatment if reduction of mortality and 
morbidity is to be achieved and full health maintained. 
The coérdination of services, so often lacking, is well 
advanced in Liverpool: for 25 years a pediatric 
physician has been on the staff of the Liverpool Maternity 
Hospital and this liaison has now been extended to all 
the neonatal units in the city. Furthermore, there is 
active collaboration between the child-health department 
and the doctors in the departments of infant welfare 
and school health. 

In,his Dawson Williams lecture, Prof. Aran Mon- 
CRIEFF reviewed the changes in the pattern of disease 
in infancy and childhood during the past half-century, 
and suggested that in consequence of these changes the 
work undertaken by the infant-welfare clinics and by 
the school health service should be reorientated. The 
infant-welfare clinics might well concentrate on the 
prevention of tuberculosis, on the prevention and control 
of respiratory disorders, and on educative measures 
designed to prevent accidents on the roads and in the 
home. He thought that routine school inspections by 
the medical officer were of little value and that a 
competent nurse would detect early variations from the 
normal. If routine medical inspections were discontinued, 
the doctor could undertake the more important work 
of health education by helping to plan the school syllabus, 
by teaching biology and giving sex instruction, by 
supervising the hygiene arrangements, school meals, &c., 
and by investigating such problems as the causation of 
postural defects and how these responded to different 
forms of treatment. 

Breast-feeding 

Dr. CHARLOTTE NaisH emphasised the continuity of 

treatment which the general practitioner could give 


during the antenatal, natal, and postnatal periods; she 
deprecated the prevalent compartmentalism in all 
branches of medicine and surgery. She thought that 
stress should be laid on three important aspects of 
breast-feeding—research, comparative animal studies, 
and humanity (a word she preferred to psychology). 
The use of the right words might have a profound effect : 
complementary feeding should be called topping-up, 
and breast-feeding would be more popular if the alterna- 
tive fluid were called cow’s juice rather than milk. The 
two clubs—one for mothers and the other for fathers— 
which thrive in Dr. Naish’s practice have a beneficent 
influence on both doctor and patient. 

Dr. K. C. Ricnarpson described the neurohormonal 
mechanism responsible for the discharge of milk from 
the breast. His paper, describing the action of the 
myoepithelial cells, was a notable contribution to the 
literature of breast-feeding, and the histological sections 
were of the highest order. 

Dr. H. K. WatLierR said that tension in the breast 
often caused diminished milk-production and described 
the measures necessary in the last months of pregnancy 
to prevent the onset of tension. His remarks were 
illustrated by a coloured film. In the general discussion, 
“rooming-in”’ and self-demand’’ feeding were men- 
tioned by several speakers, and the general consensus 
of opinion was that all extremes should be avoided and 
that each baby presented an individual problem. 


Surgical Conditions in the Newly Born 

Mr. Denis Browne said that pediatrics was now 
firmly established as a specialty, and the care of children 
was no longer in the hands of the general physician. 
The next logical step was to set up centres of neonatal 
surgery, with a surgeon in charge having specialised 
knowledge‘of neonatal disorders—a surgeon, in fact, to 
care for a particular age-period rather than for disorders 
of a particular organ of the body. Special apparatus, 
special wards, specially trained nurses, and anesthetists 
skilled in special anesthetic techniques would complete 
the team. 

Mr. R. H. FRANKLIN discussed some of the congenital 
abnormalities of the alimentary tract, particularly the 
esophagotracheal fistulas, and described in detail the 
diagnostic procedures, the preoperative and postoperative 
measures, and the prognosis, which to a large degree 
depends on early diagnosis. 

Dr. Jackson ReEeEs spoke of the value of light 
anesthesia using an endotracheal tube, which ensured 
good operating conditions for the surgeon, as little 
interference as possible with the vital processes of the 
child, and protection of the child against accidents, such 
as collapse of a lung, which might occur during the 
operation. 


Epidemiology in Relation to Child Health 

Prof. STANLEY GRAHAM said that, of the four main 
eauses of death in the neonatal period, infection was 
the one which the pediatrician could influence the most. 
The common minor infections encountered were con- 
junctivitis, pemphigus, and thrush, and the major 
infections usually met with were respiratory disorders 
and epidemic diarrhoea. Measures designed to prevent 
these infections and to prevent premature birth would 
noticeably reduce neonatal mortality. 

Dr. W. N. Pickies described the infections encoun- 
tered in the home. Tuberculosis was the most important 
infectious disease and he vividly described its ravages 
in a family in his practice. He has records of 6000 cases 
of infectious illnesses occurring in his practice during 
the past nineteen years. 

Dr. R. M. Topp described the infections occurring in 
Alder Hey Children’s Hospital during 1949, and empha- 
sised the dangers to infant life and health resulting 
from cross-infection, particularly from an outbreak of 
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diarrhea and vomiting. Infections encountered in the 
‘‘open’’ wards amounted to 2% of all admissions, and 
though they were not usually fatal they represented a 
considerable reduction in the beds available. With the 
increased use of intravenous therapy there had been a 
high incidence of drip sepsis, amounting to 12-5% in 
the 664 intravenous infusions given in 1949; but by 
strict adherence to surgical aseptic technique the incidence 
of this type of infection could be considerably reduced. 

The dangers of respiratory and intestinal infections 
in children admitted to day-nurseries were emphasised 
by Dr. K. M. Hirst, and one speaker described day- 
nurseries as State-sponsored centres of infections. Dr. 
J. C. Rye gave an account of the commoner infections 
encountered in schools, including influenza, streptococcal 
sore throat, otitis media, and glandular fever. 


General Care of the Physically Handicapped Child 

Dr. C. D. 8. AGassiz said that handicapped children 
should be treated as far as possible as normal children ; 
while in hospital, they benefited from frequent visits, 
not only from parents but from their brothers, sisters, 
and friends. ‘They should receive education while in 
hospital, attending a classroom in the grounds for this 
purpose: this would not only encourage mobility but 
would give them a more normal mental outlook. Dr. 
Agassiz also favoured television sets in the hospital ward 
—an admirable suggestion if funds can be found. 

Dr. H. M. ConEn urged regional rather than parochial 
planning, and the psychological aspects were discussed 
by Dr. ALAN MABERLEY, who advocated rest, protection 
from environment, and encouragement for these patients, 
but warned against making illness so attractive that 
physical symptoms were exploited. Dr. Mary SHERIDAN 
recounted examples of the clinical histories of children 
suffering from high-tone deafness, and showed how this 
defect simulated mental deficiency. 


ANATOMY AND PHYSIOLOGY 
President : Prof. A. DuRwAaRD 
The Lymphatics 
The meeting of this section opened with a film on 
the Lymphatic System, by Prof. J. M. Yorrey. The 
primary purpose of this film was to demonstrate functional 
lymphatic pathways in different parts of the body. A 
considerable part was devoted to the cervical lymphatic 
pathway draining the mucous membrane of the nose 
and pharynx; this pathway. was demonstrated in the 
cat, dog, and monkey by the absorption of a vital dye 
after nasal instillation. The film brought out clearly 
the presence of a chain of small lymph-glands in the 
cervical pathway of the monkey—similar to that in 
man—as opposed to a single large gland in the cat and 
dog. It also demonstrated the ease with which the 
peritonsillar and palatal lymphatics, as well as the entire 
cervical pathway, could be filled after the injection of 
dye intracranially into the subarachnoid space. 


Tissue Grafts 

Prof. G. M. Wysurn pointed out that homografts 
tended to give a higher proportion of failures than was 
generally appreciated. There were some interesting 
exceptions—notably cornea and cartilage, which con- 
tained a considerable amount of non-antigenic poly- 
saccharides. One of the striking features about the 
skin-graft was that, while it retained some of its original 
characteristics, it also acquired in some respects the 
characteristics of the recipient area. Professor Wyburn 
illustrated this by reference to sensation and sweating. 
Skin from the abdominal wall grafted on to fingers or 
face tended ultimately to acquire the sensory pattern, 
at any rate as far as touch was concerned, of the surround- 
ing skin. He thought it probable that the ingrowing 
nerves determined the resulting sensory pattern, perhaps 


even furnishing their own sense-organs. Furthermore, 
the nerves growing into the grafted skin were projected 
on to a much larger area of the sensory cortex. The 
sweat-glands remained anatomically unchanged; but 
the type of sweating might change radically; and 
abdominal skin, where sweating was primarily a thermal 
response, would after grafting on to the fingers develop 
an emotional type of sweating. This, too, almost 
certainly depended on altered nervous connections, and 
not on any change in the sweat-glands themselves. 


Histology and Physiology of the Adrenal Oortex 

Dr. M. H. Power (U.S.A.) reported on studies of 
patients with hyperfunction and hypofunction of the 
adrenal cortex. He first distinguished between Cushing’s 
disease, in which there was a basophil adenoma of the 
anterior pituitary, and Cushing’s syndrome, in which 
there was hyperfunction of the adrenal cortex with or 
without an adrenocortical tumour. Dr. H. L. Mason 
had definitely established that with hyperfunctioning 
adrenal glands excretion of urinary corticosteroids was 
increased, and had recently isolated crystalline 17- 
hydroxycorticosterone (Kendall’s Compound F) from the 
urine of a case of Cushing’s syndrome. Dr. Power 
thought that this was the first instance of the isolation 
of an adrenal steroid from human urine, and on the 
basis of this and other evidence it seemed quite possible 
that Compound F might be the principal steroid 
elaborated when the adrenal gland was stimulated by 
adrenocorticotropic hormone (4.C.T.H.). Probably Com- 
pound F acted much like ‘ Cortisone,’-though possibly 
larger amounts might be required to achieve some of the 
effects of the latter. ‘ Cortisone or A.c.T.H. were capable 
of producing many of the signs and symptoms of 
Cushing’s syndrome, including alkalosis. 

Dr. Power described findings in patients with Addison’s 
disease. While cortisone was not altogether without 
influence on the course of electrolyte excretion, it was 
not as effective as deoxycortone acetate. On the other 
hand, the ability of patients receiving cortisone to with- 
stand the apparently severe electrolyte depletion and 
hemoconcentration, with extremely low plasma-sodium, 
emphasised the validity of the earlier work of Swingle 
and his associates, who had pointed out that the electro- 
lyte changes per se might not be the primary factors 
in the fatal collapse of the adrenalectomised animal. 
In a patient in whom deoxycortone had been, replaced 
by cortisone, there was a condition of dehydration and 
hemoconcentration which seemed to be typical of 
Addisonian crisis and should have been associated with 
vanishing blood-pressure and collapse; but blood- 
pressure had been well maintained, and the patient 
appeared far from collapse. 

Mr. K. C. RicHarpson discussed some structural 
aspects of the adrenal cortex. Since the isolation of the 
steroid hormones, much effort had been expended on 
their detection in situ. But unfortunately they were 
discharged from the cortex almost as rapidly as they 
were formed, and the histochemist was forced to attempt 
the identification of mere traces. Mr. Richardson 
emphasised the peculiarities of the adrenal circulation, 
as a result of which it was conceivable that adrenaline 
formed in the medulla might have ready access to the 
cortical cells, coming first into contact with those of the 
zona reticularis. He doubted whether the zona glomeru- ’ 
losa could be regarded as an immature zone which gave 
rise to the fasciculata and reticularis; and he referred 
to the alternative view that there was a narrow, 
indifferent, intermediate zone, between glomerulosa on 
the one hand and fasciculata and reticularis on the 
other, capable of proliferating in either direction. This 
was the sudanophobic zone. However, while the 
glomerulosa and the fasciculata showed a relatively high 
frequency of mitotic division, mitoses were not entirely 
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lacking in the reticularis. No final opinion, therefore, 
could yet be given on the relation between the main 
cortical zones from the point of view of cell growth. 
The suggestion that the glomerulosa had as its function 
the secretion of steroids without oxygen at C™ was 
difficult to reconcile with the concept that it was an 
immature part of the cortex which provided cells for 
the actively secreting zona fasciculata. He felt that 
all that could justifiably be asserted was that the outer 
cortex had a high growth potential ; but the actual rate 
of growth in the intact gland, and what happened to 
individual cells, remained uncertain. 

Dr. G. W. Harris discussed the neural regulation of 
A.C.T.H. secretion by the anterior pituitary gland. Three 
theories had been advanced to account for the control 
of 4.c.t.H. secretion. Long’s adrenaline hypothesis 
suggested that circulating adrenaline played an important 
part in stimulating the output of A.c.1.H., particularly 
after stress. However, Dr. Harris doubted whether 
adrenaline was of more than minor importance, for 
stress secretion of A.c.T.H. could occur in rabbits whose 
adrenal glands had been denervated, as also in dogs 
which had been completely sympathectomised ; such 
animals also responded to electrical stimulation of the 
hypothalamus. Then there was the view of Sayers and 
Sayers, that there was an inverse relation between the 
level of cortical steroids in the blood and the secretion 
of a.c.7.H. According to this hypothesis, the action of 
stress in stimulating A.c.T.H. output was indirect ; stress 
first caused increased utilisation of steroid hormones by 
the tissues, after which the pituitary responded to their 
diminished level in the blood by further production of 
A.c.T.H. "This theory was plausible as far as acute stress 
was concerned ; but it broke down over prolonged stress, 
for after the initial response the steroid content of the 
blood would rise and automatically depress any’ further 
secretion of a.c.T.H. Dr. Harris summarised experi- 
ments by himself and others which seemed to show quite 
clearly that secretion of a.c.1.H. could be evoked by 
stimulation of parts of the hypothalamus—namely the 
posterior region of the tuber cinereum and the mamillary 
bodies. Furthermore, destruction of these regions 
abolished the response, which was measured indirectly 
by the fall in the blood-lymphocytes. A similar view 
had been advanced by other workers using the fall in 
the circulating eosinophils as a criterion. Dr. Harris 
felt that, under quiet conditions, the level of the blood 
steroids, and also the adrenaline content of the blood, 
played some part in regulating the output of A.c.1.H., acting 
either directly on the pituitary or via the hypothalamus. 
When stress supervened, however, neural influences 
exerted on the anterior pituitary via the hypothalamus 
would seem to take precedence over the other mechanisms. 

Dr. M. Vocr pointed out the difficulties of assessing 
cortical activity. Hormones could not be estimated in 
the cortex itself, for it rapidly discharged its secretion 
into the blood. Studies of the cortex itself could there- 
fore only throw indirect light on the problem, through 
the estimation of chemical or histological changes known 
to be associated with cortical activity, such as the fall 
in its cholesterol or ascorbic-acid content. However, 
it was possible to attempt direct estimation of steroid 
hormones in the venous blood leaving the adrenal 
glands, through an elaborate method of biological assay. 
Furthermore, prolonged stimulation of adrenal cortical 
secretion might result in frank hypertrophy. Clinically, 
some guide to cortical activity could be obtained from 
the effects of the cortical hormones on the level of the 
blood eosinophils or uric acid, or capillary fragility. 
Finally, the end-products of the steroid hormones could 
be assessed in the urine. 

Adrenal secretion could be stimulated in a variety of 
ways, which for convenience were included in the general 
term “stress.’’ One of the responses to stress was 


increased secretion of a.c.1t.H. by the pituitary, and the 
organism thereby was provided with increased quantities 
of cortical hormones. Apart from its importance in 
stress, A.C.T.H. maintained the adrenal cortex in a healthy 
condition. 

The question then arose: was the adrenal cortex 
completely dependent on the formation of A.c.T.H. by 
the pituitary? Here caution was needed. For one 
thing, there were some rather significant species differ- 
ences. Thus the pigeon responded to insulin even after 
hypophysectomy. Atrophy of the cortex was evident 
after 5 days in the rat, but after 1 month in the dog ; 
and not all layers of the cortex atrophied, for the glomeru- 
losa after hypophysectomy remained normal or might 
even hypertrophy somewhat. 

Could the adrenal cortex adapt its secretion to the 
body’s requirements by any other means than the 
secretion of A.c.T.H.? The answer could be obtained 
from the isolated perfused adrenal, which secreted appreci- 
able amounts of hormone even if perfused with blood 
devoid of 4.c.1.H., and even if taken from a dog which 
had been hypophysectomised some time previously. 
Under such circumstances there was a Basal steroid 
output, which had so far been markedly increased in two 
ways. The first was by alteration in the electrolyte 
content of the blood; excess of potassium caused 
increased secretion. The second was by perfusion with 
a source of readily available energy, such as adenosine 
triphosphate and related compounds. 

Professor YorFEY then discussed the relation between 
the adrenal cortex and the lymphoid tissues. It had 
long been known that there was some relationship 
between the adrenal cortex and the lymphoid tissues ; 
and lately the problem had been intensively studied by 
Dougherty and White. Their main thesis was that a 
number of steroid hormones oxygenated at C™ produced 
varying degrees of damage to lymphocytes, resulting in 
regressive changes in the lymphoid tissues as a whole, 
and lymphopenia. As a result of lymphocyte dissolution, 
and possibly also by a mechanism of secretion, increased 
quantities of gamma-globulin and antibodies were dis- 
charged into the blood-stream, and played an important 
part in the body’s immunity reactions. The increased 
formation of gamma-globulin in response to cortical 
hormones and 4A.c.T.H. had not been confirmed by other 
workers; while as far as the regressive changes in 
lymphoid tissue were concerned, the evidence was by no 
means as clear-cut as it at first sight appeared. The 
trend of recent work had been to implicate the plasma- 
cell rather than the lymphocyte in antibody formation, 
while no action of cortical hormones could be shown upon 
lymphocytes in vitro. 

He then referred to some recent experiments he had 
conducted in collaboration with W. K. Metcalf and V. 
Nairn, with the statistical assistance of G. Herdan. Using 
a quantitative technique for the estimation of the 
nucleated cells of bone-marrow, it was found in the 
guineapig that 6 hours after intraperitoneal injection of 
either an aqueous cortical extract or A.c.T.H. there was 
a statistically significant increase in the lymphocyte 
content of the bone-marrow. The lymphocyte-count 
increased from a normal of 142,000 per c.mm. of marrow 
to an average of 203,400 per c.mm. after A.c.1.H., and 
269,000 per c.mm. after cortical extract. Furthermore, 
the number of damaged cells actually diminished slightly 
as compared with those obtained in normal marrow. It 
seemed probable, then, that one of the factors responsible 
for the lymphopenia induced by cortical hormones and 
A.C.T.H. was an increased uptake of lymphocytes by the 
bone-marrow. The significance of this was not yet 
clear ; but since these substances produced changes in 
some of the other formed elements of the blood, it seemed 
possible that the increased uptake of lymphocytes by the 
marrow might in some way be related to these changes. 
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Tue fifth International Cancer Congress, which was 
held in Paris at the Sorbonne from July 16 to 22, under 
the presidency of Prof. A. LacassaGNzE, was opened by 
Monsieur VINCENT AvRIoL, President of the French 
Republic. Organised by the International Union Against 
Cancer with the collaboration of the French League 
Against Cancer and UNEsco, it was attended by 
representatives from more than 50 countries. 

Its wide range is indicated by the following list of 
sections before which numerous individual papers were 
presented and discussed: Tumours and Hormones ; 
Tumours and Viruses; Experimental Chemotherapy ; 
Chemotherapy; ‘Transplantable Tumours; General 
Biology ; Induced Tumours; Tumours and Micro- 
organisms ; Nutrition; Cytology and Histology ; Bio- 
chemistry ; Radiobiology ; Protection against Carcino- 
genic Agents; Male Genito-Urinary Cancer; Cancer of 
Respiratory Tract; Cancer of Alimentary Tract ; 
Cancer of Salivary Glands; Cancer of Breast ; Cancer 
of Uterus; Cancer of Bone and of Blood; Cancer of 
Nervous System and Cancer of Thyroid ; General Patho- 
logy; Social Aspects of Cancer; and Miscellaneous 
Communications. Colloquia were also held each day 
at which leading workers were invited to discuss their 
personal conception of the subject under review. 

Several films on technical and sther (e.g., popular 


education) aspects of cancer were shown during the. 


congress. Other exhibits included cancer education and 
cancer control in different countries and an ambitious 
scheme to index the names and interests of cancer 
research-workers throughout the world, and to make 
microfilms of their publications readily available. 

The reports of the congress will be published during the 
next few months in issues of the Acta Unionis Inter- 
nationalis Oontra Cancrum (obtainable at a cost of 
25 dollars from Professor Maisin, 61, Voer des Capucins, 
Louvain, Belgium). The next (sixth) International 
Cancer Congress will be held in Brazil in 1953. 


Communications 
ETIOLOGY 


Recent work by Gye, Craigie, Mann, and Begg had 
suggested that as mouse sarcoma could be transmitted 
by frozen and desiccated tumour tissue, this was evidence 
that a virus was the agent responsible for the tumour 
growth if it were assumed that the freezing and drying 
had killed all the original tumour cells. R. D. Passry, 
L. DmocuowskI, and I. GLUCKSMANN (Leeds) reported 
that some cells could survive after freeze-drying of 
mouse mammary tissue, and that this could be demon- 
strated by microscopy and by the growth in vitro, by 
tissue-culture technique, of frozen and desiccated tumour 
tissue. I. HreGer (London) also failed to confirm the 
work of Gye et al. and felt that their results could be 
explained upon such lines as ‘‘ imperfect dehydration 
leaves some cells or fragments of tumour with sufficient 
viability to grow in the new host.” J. E. Gregory 
(Pasadena) had no doubts about the réle of viruses, 
in cancer ; he claimed (see also Haper. Med. Surg. 1948, 
6, 390) that electron microscopy of biologically filtered 
extracts of malignant and other tissues revealed objects 
of similar cell structure only in malignant tissue and not 
in normal or benign tumour tissue. He also reported 
that an antibiotic produced by Bacillus subtilis had an 
inhibitory effect on malignant tumour growth. R. D. 
PassEY, L. DMocnowski, W. AstBuRY, R. REED, and 
P. Jounson (Leeds) reported that electron microscopy 
of extracts of any tissue (e.g., mammary tumour, milk) 
known to contain the mouse milk factor revealed large 
numbers of particles which were absent or only present 


in insignificant numbers in similar extracts from mice of 
low-breast-cancer strain. 

I. C. DitLer (Philadelphia) found spores and other 
fungal structures in specially stained smears from almost 
every case she examined of a variety of mouse tumours 
(e.g., leukemias, transplantable and induced sarcomas, 
spontaneous mammary carcinomas) and human tumours 
(mammary carcinomas, lymphadenomatous glands, sar- 
comas). <A yeast or yeast-like organism appeared to be 
the culprit, and injection of such freshly isolated 
organisms into mice caused death within 4-5 days. 
N. Mort (Naples) and F. Gerriacn (Santiago) also 
reported a relation between cancer and fungi. 

Tobacco-smoking and cancer of the lung were discussed 
by E. L. Wynper and E. A. Granam (St. Louis), A. 
OcuHSNER (Albany), and M. Levin (Albany). All agreed 
that there was a significantly higher incidence of lung 
cancer in heavy smokers, particularly cigarette-smokers. 
Lung cancer was more common in men than in women ; 
in women, however, the incidence was also far higher in 
cigarette-smokers than in non-smokers. LEvin also 
reported a positive relationship between lip cancer and 
pipe-smoking. WyYNDER and GRAHAM stressed that 
a moderation of smoking habits, especially of cigarette- 
smoking, was desirable ; the identification and elimina- 
tion of possible carcinogens in tobacco was clearly 
important as well. 

A possible relation between circumcision and cancer 
of the prostate was suggested by A. Ravicu (Brooklyn) 
who found a lower incidence of prostatic cancer in 
circumcised males, 4nd recommended circumcision of all 
males during infanéy as a safe and feasible means of 
reducing the incidence of prostatic and penile cancer 
as well as cancer of the cervix in females. 

CHEMOTHERAPY 

Large-scale ‘“‘screening’’ trials of compounds for 
possible tumour-inhibitory activity were reported by 
British and American workers. C. C. Stock and his 
associates at the Sloan Kettering Institute, New York, 
tested large numbers of compounds (e.g., nitrogen 
mustards, ethyleneimines, folic-acid analogues, steroids) 
against a ‘“‘spectrum’”’ of mouse and rat tumours. 
Promising compounds discovered in this manner were 
those containing ethyleneimine groups and possessing 
biological activity similar to tbat of the nitrogen mustards. 
The tumour-inhibitory effect of substituted melamines 
was also detected by biological screening methods by 
J. A. Henpry, F. L. Rosp, and A. L. WALPOLE (Man- 
chester). E. Paterson and J. Botanp (Manchester) 
reported the results of clinical trials with trimethylolmela- 
mine and an ethyleneimine derivative. D. A. KARNOVsKY, 
J. H. BurcHEeNAL, J. L. BERNSTEIN, and C. M. SourHam 
(New York) also reported the results of clinical trials 
with triethylene melamine. These compounds, particu- 
larly the freely soluble triethylene melamine, may 
eventually replace the nitrogen mustards. The thera- 
peutic effects are similar, but there is far less nausea and 
vomiting, and the drug may be given orally. KaRNovsKy 
and his associates emphasised that triethylene melamine 
was a very dangerous drug and was 2-3 times as active as 
the nitrogen mustard methyl bis($-chloroethyl) amine 
hydrochloride. Particular care was needed in cases of 
lymphatic leukzmia. 

M. B. Simkin (San Francisco) pointed out that as 
20% of cases of myeloid leukemia lived 4-5 years without 
any form of treatment care should be taken in assessing 
the activity of chemotherapeutic substances in this 
disease on a survival-time basis. 

J. M. SticknEy and W. A. Bennett (Rochester) 
studied the effect of cortisone and adrenocorticotropic 
hormone (A.C.T.H.) on acute leukeemia, and reported that 
in most cases the patients did not respond to this therapy. 
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S. WeEINTRAUB and his associates (New York) gave 
teropterin in 102 cases of metastatic malignancy and 
concluded that, although no objective signs of improve- 
ment occurred, the subjective improvement (relief of 
pain, sense of well-being, and improved morale) noted 
in 55% of these cases indicated that teropterin was a 
valuable palliative for incurable cancer. 

G. H. Twomsy (New York) described the preparation 
and properties of C'*-labelled stilbestrol ; although 
only animal experiments were performed, this substance 
may be of value in studies of estrogen metabolism in 
malignant disease in man. 


DIAGNOSIS AND TREATMENT 

G. E. Moore (Minneapolis) discussed the localisation 
and diagnosis of brain tumours after intravenous injec- 
tion of fluorescein dyes. The dye concentrates in the 
tumour, and tumour tissue is easily identified by 
fluorescence in ultraviolet light. Preoperative localisa- 
tion of brain tumours was accomplished by injecting 
radioactive fluorescein dyes intravenously and surveying 
symmetrical areas of the head with a shielded Geiger- 
Muller counter. B. Strverstone, W. H. Sweet, and 
C. V. Rosryson (Boston) used intravenous injection 
of P®? for localisation of brain tumours; a special 
Geiger-Muller probe counter was used for detecting 
tumours below the surface of the cortex. 

A. GrapstonE (New York) described the technique 
and value (e.g., in ulcers of palate, gum, and cheek ; 
carcinoma of cervix ; carcinoma of rectum) of ‘‘ sponge 
biopsy.’’ A sponge of gelatin or cellulose was rubbed 
over the ulcer or mucous membrane, fixed in 10% formalin, 
and taken through to paraffin; the stained sections 
were then examined microscopically. 

A. Ary (Cairo) reported good results in the treatment 
of 7 chromophobe pituitary adenomas after radium 
treatment by the intranasal route. 

T. WrKktunp (Stockholm), and A. OcHSNER (New 
Orleans) described their experience of bronchogenic 
carcinoma. OCHSNER stressed the importance of pallia- 
tive resections, not only to relieve symptoms of infection 
and obstruction but actually to prolong life. 

R. W. Raven (London) and G. T. Pack and T. R. 
MrLieR (New York) described the importance of radical 
surgery in the treatment of malignant melanoma of the 
skin. 

H. R. Brerman and his colleagues (San Francisco) 
described a technique for catheterisation of the aorta, 


celiac axis, superior mesenteric, and renal arteries, 
and demonstrated some remarkable arteriograms. The 
cannula was introduced through the brachial artery 
and was followed by fluoroscopy. The technique was 


primarily designed for the intra-arterial injection of | 


nitrogen mustard into arteries directly supplying tumours. 


EXPERIMENTAL PATHOLOGY 


H. M. Evans and his colleagues (Berkeley) observed 
tumours (lung lymphosarcomas, adrenal medullary 
phzochromocytomas, mammary fibroadenomas, and 
ovarian tumours) in adult female rats after repeated 
injections, over long periods, of large amounts of 
pituitary growth hormone. V. KoRENCHEVSKY (Oxford) 
found adenomas or adenoma-like structures in the 
thyroid, parathyroid, adrenals, pancreas, and liver of 
adult rats treated with anterior pituitary hormone, 
sex hormones (e.g., testosterone), thyroid hormone, 
or deoxycortone. Every organ in the adult rat may 
contain nests or foci of hyperplastic and metaplastic 
cells; tumours could arise spontaneously by natural 
stimulation by hormones of the growth of ‘such nests 
or, as in these experiments, by artificial hormonal 
stimulation. 

H. L. Stewart (Bethesda) reported the results of 
intramural injection of methylcholanthrene into two 
different sites in the glandular stomach of the rat. The 
pyloric region was 3-4 times more sensitive to the 


, development of tumours than the fundus. 


P. R. Peacock (Glasgow) reported that fowls bearing 


Rous sarcomas, and cauterised at sites remote from the | 


tumour, localised the tumour in the cautery scar within 
7-10 days. Application of the cautery before the develop- 
ment of the tumour did not localise the infective agent. 
No similar localisation was observed in birds bearing 
chemically induced tumours or grafts from such tumours. 

C. Hocu-Liceti and D. $8. Russet (london) described 
the development of primary brain tumours in rats fed 
2-acetylaminofluorene. Tumour production was not 
prevented by a fresh milk supplement although the site 
of the tumours and the longevity of the rats seemed to 
be influenced. 

H. A. Sissons (London) observed bone sarcomas in 
rabbits after intravenous injection of beryllium com- 
pounds of low solubility. These tumours were remark- 
ably like human osteogenic sarcomas and they 
metastasised to lymph-nodes and to the lungs. 


INTERNATIONAL ANATOMICAL CONGRESS 


INTERNATIONAL congresses in most medical subjects 
are now familiar events, and it is perhaps strange that an 
International Anatomical Congress should still be a 
comparative rarity. Until this year there had been only 
four such congresses, none of them in this country. 
The last of these took place in Milan in 1936; so a con- 
siderable time has elapsed since the previous inter- 
national meeting of anatomists. Last week, however, 
this gap was bridged when an International Anatomical 
Congress was held at Oxford from July 25 to 28, under 
the presidency of Prof. W. E. Lx Gros CLarK, F.R.S. 
It is in keeping with the general trend of such meetings 
that there were more members than in any of the previous 
congresses: over 550 attended, from 36 different 
countries. The largest overseas delegation came from 
the United States, and of the European countries most 
members were provided by France, Italy, and Seandi- 
navia. The only Eastern European country to be 
represented was Yugoslavia, with three participants. 

Before the congress itself began, all the members were 
entertained at a Government reception held in Christ 
Chureh on the night of July 24. The guests were 
welcomed on behalf of: the Government by Viscount 


ADDISON, K.G., F.R.C.s.—himself at one time a 
distinguished anatomist. 


PRESIDENTIAL ADDRESS 


' At the opening plenary session the next morning the 
President, after welcoming the delegates, went on to 
review the progress which had taken place in all fields 
of anatomy during the last decale, illustrating his theme 
by reference to the papers on the agenda for the congress. 
He emphasised the steady breaking down of the largely 
artificial barrier between anatomy and physiology ; 
anatomists were now becoming more physiologically 
minded, and physiologists more anatomically minded, 
which represented a return to the attitude of some of the 
older anatomists, such as Harvey and Hunter. Professor 
Le Gros Clark went on to emphasise the value of. the 
experimental approach in elucidating problems such as 
those of neuroanatomy, and, on the other hand, the 
necessity for a continual extension of the field of topo- 
graphical detail owing to the progressive encroachment 
of surgery on areas of the body which until recently were 
denied to the surgeon. He concluded that. the primary 
business of the anatomist was with structure, but that a 
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clear understanding of structure could often only be 
obtained through also studying function. 


HONORARY DEGREES 


At the university convocation which followed, Lord 
Addison received the honorary degree of D.c.L., and the 
Public Orator, who presented him for the degree, drew 
attention to the felicitous results of the combination of 


‘erudition in subjects of practical importance”? with 


‘experience in the management of great affairs,” as 
exemplified in the career of the Lord Privy Seal. In 
addition, Prof. G. W. Corner, of Baltimore, Prof. M. W. 
Woerdeman, of Amsterdam, and Dr. L. 8. B. Leakey, 
of Nairobi, received the honorary degree of p.sc. The 
orator gracefully disclaimed any detailed knowledge of 
the contents of Professor Corner’s embryological papers, 
but managed, as in his other orations, to find a singularly 
apt Latin quotation to apply to the occasion. Professor 
Woerdeman’s work on experimental embryology was 
referred to, as well as his distinguished war record, and 
mention was made of the practical skill of Dr. Leakey as 
an anthropologist and paleontologist. 


SCIENTIFIC CONTRIBUTIONS 
In the afternoon the congress settled down to the 


scientific business. Since there were over 200 com-. 


munications and 90 demonstrations, as well as a number 
of films, it is clearly impossible to mention individual 
contributions except by way of illustration. In his 
opening address the President had spoken of the wide 
scope of modern anatomy, and nothing could underline 
this point more effectively than a study of the subjects 
of the communications and demonstrations. These 
ranged from the mode of recovery of vision in trans- 
planted salamander eyes (L. 8S. Stone) to the use of 
radioactive phosphorus in the study of the growth of 
bone and teeth (L. F. BELANDER and C. P. LEBLOND), 
and from a radiographic study of the mechanism of 
swallowing (F. H. Kemp) to the recovery of sensibility 
in skin-grafts (J. R. Naprer and R. E. M. BowpeEn). 
In fact, to someone unacquainted with the way in 
which the face of anatomy has changed in the present 
century, and the rapidity with which it is still changing, 
it might seem startling that some of the communications 
came under the heading of anatomy at all. For example, 
there were papers on the effect of ultrasonic vibration 
on the albumin molecules in blood (W. BEsDL), on the 
mode of spread of the virus of mouse encephalomyelitis 
(F. K. SANDERS), on the velocity of blood-flow in the 
renal glomeruli (J. F. Heeore), and on the changes in 
the electroencephalogram produced by destruction of the 
hypothalamus (W. R. IncRam et al.). These and many 
other papers showing a similar diversity of interests 
illustrate the variety of techniques which can be made 
to serve the ends of modern anatomy, and the wide 
impact of anatomy on other related subjects. The 
*‘overlap zone’? where one subject meets another is 
often the most productive of new advances, and the 
basic nature of anatomy ensures that it is involved in a 
great number of these overlap zones. 

The communications and the demonstrations were 
grouped under several broad and often elastic headings ; 
in both, the greatest number of entries came under the 
heading of neurology. The nervous system is to the 
anatomist what the Amazon basin is to the geographer— 
one of the great remaining unmapped areas—and it was 
clear from the work reported at the congress that the 
labour of constructing maps was in very active progress. 

In the histology section there were several papers on 
the use of phase-contrast microscopy, and one whole 
session was devoted to papers dealing with bone. Among 
the communications under the heading of general anatomy 
was one advocating the extensive use of films in the 
teaching of anatomy (H. Kunn). An informal discussion 


on this topic led to the congress resolving to form an 
international committee to collect and collate informa- 
tion on existing anatomical films from all the sources 
possessing such films, with a view to the production of 
a catalogue. The resolution envisaged the possibility 
of forming an international lending library of anatomical 
teaching films. 

Embryology and morphogenesis included, as might 
be expected, many interesting papers, as did the section 
on endocrinology, in which several investigations on the 
structure and function of the pituitary were reported. 
The section on physical anthropology produced a stimula- 
ting discussion on the relationships of the Australopithe- 
cine ; thanks to the discoveries of Dr. Broom, Dr. 
Leakey, and others, Africa is now the continent in the 
forefront of anthropological interest. 

Finally, a discussion was held on the vexed question 
of progress towards a uniform international anatomical 
terminology. It was agreed that the President should 
invite the various national anatomical societies to appoint 
delegates to a.committee to consider how best the great 
B.N.A. terminology might be modified to meet the present- 
day demands of workers in anatomy and in other fields. 
It was also agreed that this committee should have a 
paid secretary, and it was suggested that an approach 
should be made to Unzsco for this purpose. 


SIDE-SHOWS 


Throughout the congress every opportunity was given 
to the assembled anatomists to have..a very pleasant 
stay in Oxford, and there were many excursions and 
other entertainments available, including a dance at 
Oriel College. In the Radcliffe Science Library a 
fascinating exhibition was on view, showing the history 
of the teaching of anatomy at Oxford, and among the 
programmes and literature handed to the visitors on their 
arrival was a booklet, prepared by Dr. H. M. Sinclair 
and Dr. A. H. T. Robb-Smith, which gave ap authorita- 
tive and extremely interesting account of this subject. 

As is nearly always the case, the feature of the congress 
which was most appreciated by the delegates was the 
opportunity afforded of meeting each other informally 
and of exchanging ‘‘ off the record ’’ views and specula- 
tions. This opportunity was the more valued on this 
occasion because of the previous infrequency of such 
meetings and the time which had elapsed since the last 
one. 


FINAL SESSION 


At the concluding plenary session, held on the Friday 
afternoon, Professor LE Gros CLarxk bade a formal farewell 
to the members. In a short speech he made reference 
to the tragic death of Prof. H. C. Bazett on his way to 
attend the congress. Prof. J. Benoit, for the French 
anatomists, Prof. N. L. Horrr of the United States, 
and Prof. CAULLERY of the French Académie des Sciences 
all expressed, on behalf of the delegates, their apprecia- 
tion of the organisation of the congress which had con- 
tributed to its success ; Professor Caullery referred to the 
threat to science and to the world of the present inter- 
national situation, and hoped that this threat would 
have been dissipated by the time of the next congress. 
Professor Benoit proposed that this congress—the sixth— 
should be held in Algiers in 1955, and extended on behalf 
of the Association des Anatomistes de Langue Frang¢aise 
a very warm invitation to the delegates of the present 
congress to attend it. At the same time Professor Hoerr, 
on behalf of the American Association of Anatomists, 
issued what he termed a ‘standing invitation” to 
anatomists to hold a congress—perhaps the seventh—in 
the United States. Both these invitations were enthu- 
siastically received, and the congress broke up in the 
happy expectation of repeating a most interesting and 
stimulating experience in the not too distant future. 
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3 INTERNATIONAL CONGRESS OF RADIOLOGY 


As described in our last issue, this congress opened 
in London on July 24 under thie presidency of 
Dr. Raiston Paterson. There were 2700 delegates 
and the meetings included no fewer than 20 symposia 
with 108 contributors. In addition, over 300 proffered 
papers were with few exceptions read by their authors. 


Symposia 

The two gupjects of radiodiagnosis and radiotherapy 
claimed the greater part of the programme, but there 
were large audiences for such symposia as Acceleration 
of Particles and Generation of Ionising Radiations. 
Here the contributions gave the impression that tech- 
nical ingenuity in the raising of electrical potentials 
is well ahead of therapeutic demand; whereas after 
hearing about the latest advances in Angiocardiography 
it seemed that exacting radiographic demands were 
not yet being fully met. Supervoltage Radiotherapy 
claimed a session, and here a sober and cautionary 
note was struck ; the technical difficulties fade into the 
background compared with the anxieties of the therapist 
as to what is going on beneath the skin of the patient. 
Deep-seated damage has now taken the place of the 
previous skin reactions to stay the hand in pushing the 
dose; the fact is that the reaction of the skin with 
supervoltage radiation can no longer serve as & reliable 
guide to the patient’s reaction. Modern skill has 
perfected rotational beam therapy either by rotation 
of the X-ray beam or by rotation of the patient’s table, 
so that with heavy doses at a depth the skin receives 
doses that it can well tolerate. The day has come 
therefore when the skin reaction cannot be a guide to 
the therapist during the long process of delivering a 
lethal dose to a deep-seated malignant growth. Can 
he look in ariy other direction for this? . 

A symposium on Radiation Histology included three 
references to prognosis in radiation treatment. One 
was a direct negative to the question whether a prognosis 
of value can be given solely on the histological type of 
a malignant tumour. Secondly, comment was made on 
the method of histological study by means of biopsies 
taken at intervals during treatment: the degree of 
success so far attained by this method may be found in 
the Medical Research Council’s report of Researches on 
the Radiotherapy of Oral Cancer, which we reviewed 
last week (p. 179). From quite another point of view 
came a quantitative measure of the ‘‘ degree and duration 
of effects ’’ after irradiation : 


Two normal constituents of the blood, antichymotrypsin 
and antirennin, have been studied. In actively progressing 
cancer the former substance exceeds the latter quantitatively, 
and irradiation reverses this condition within a few days of 
treatment. A five to ten fold increase in serum antirennin, 
with coincident fall in antichymotrypsin is characteristic 
of a favourable response. It is obviously the work of some 
clinical laboratory to combine these two methods and see 
whether an unfailing guide to the therapist can result. 


ACTION OF IONISING RADIATIONS 


Exactly how the ionising radiations act upon living 
tissues was discussed or touched upon in no less than 
three separate symposia; and here chemists, physicists, 
biologists, and geneticists joined issue. The chemists 
made one suddenly aware of the gap between atomic 
and molecular studies, while the geneticists as a whole 
deplored the lack of certainty which lay at the very 
basis of their studies. What in fact do we know of the 
normal mutation rates for the normal cells of the body ? 
There is little doubt that X rays and other ionising 
rays act by virtue of the ions set free in the tissues they 
enter, and that ionic concentration or ionic gradients 


determine the degree and nature of the reactions seen or 
otherwise realised ; but opinion may well range from the 
cytoplasm to the single gene within the chromosome 
in seeking the weakest link in the resistance of the cell 


to its own destruction. 


PARTICULAR SITES 


Three symposia were related to the treatment of 
specific sites of cancer—-the larynx, breast, and uterus. 
As illustrating the surgical point of view as to how best 
to treat cancer of the larynx, graphs were shown represent- 
ing 92 replies to a questionary on this point. For 
group I (Broders) a large majority favoured operation, 
whereas for group Iv opinion was evenly divided between 
operative measures and irradiation. In the radium 
treatment of cancer of the breast it seems that the 
needling method, largely replaced in this country by 
external irradiation, is still used in at least one important 
Belgian centre. In uterine cancer the best results are 
still obtained in cases of the cervix uteri, and it is of 
great interest here to see how radiotherapists insist on 
improving the already good results. Perhaps it would 
be true to say that the radiation treatment of no variety 
of malignant disease has been the subject of such 
sustained and devoted study as that of the cervix 
uteri, and because of this the patient with this disease, 
recognised and treated in stage 1, has the expectation 
a “five-year cure’’ loaded considerably her 
avour. 


RECENT ACHIEVEMENTS AND THE FUTURE 


In the:symposium on Radioactive Isotopes both 
diagnostic and therapeutic work was discussed. The 
predominating interest was diagnostic ; for the tracer 
elements are being rapidly put through their paces to 
see which of them will best suit the varied needs of the 
physiologist and the microscopist as well as the medical 
radiologist. But in therapy radioactive iodine and 
phosphorus are under test as therapeutic agents the 
world over, and not mainly in the field of cancer. Again 
in the symposium devoted to achievements since 1937 
the chief landmarks in diagnosis and therapy were 
outlined and occasionally a deficiency noted, as for 
instance the lack of any reliable method of detecting 
early carcinoma of the stomach. 


The growth of organised therapeutic methods suitable 
for countries with such a population as ours proved a 
matter of great general interest. 


With nearly all radiological practice there is some 
degree of irradiation of personnel. The impetus given 
during the war to obviating radiation hazards connected 
with the handling of relatively enormous quantities of 
radioactive material used in atomic energy projects 
in the U.S.A. has somehow been carried along into radio- 
logical work everywhere. ‘There is in fact need for the 
closest attention to the dangers from the penetrating 
radiations, and this need is likely to increase as the 
years go on. The warnings of the geneticists that 
mutations induced by radiation are recessive in character 
cannot be disregarded. There is, however, no need 
to think of the nation as in danger on this aceount ; 
nor is it necessary to question the propriety of carrying 
out mass radiography of large numbers of people because 
of the possibility that these brief exposures could harm 
them. 


Whether mass radiography will continue to be used 
on an increasing scale depends on other considerations ; 
its value, is self-evident, but its justjfication has to be 
determined on general economic grounds. One speaker 
at the symposium on this subject went so far as to say 
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that ‘‘ there are no figures to prove these mass examina- 
tions on a national scale justify the energy and expenses 
involved.” 
Exhibition 

The scientific exhibition was a model of its kind; 
for here were assembled on the one hand sets of radio- 
graphs exhibiting unusual features of medical interest, 
and on the other the working tools of the bospital 
physicist. Once the radiological mode of treatment is 
decided, then comes the planning by the physicist of the 
distribution of the radiation and the means to be adopted 
for measuring the dose delivered either to a particular 
focus of interest or what is termed the integral dose. 
These matters are now carried through with a fine 
degree of exactitude, and it is an index of the individual 
outlook of the physicists that so many have designed 
and made their own dose-meters. This has been going 
on for a good many years now ; for the attractive historical 
section, where the hand of the museum expert was 
evident, contained the earliest model (about 1910) 
of an X-ray quantimeter. 


In adding a final word about the Technical Exhibition 
which occupied the whole available space on the ground 
floor of the two halls of the Royal Horticultural Society, 
it is difficult to avoid the use of the superlative. Certainly 
there has never been staged in this country an exhibit 
of radiological equipment so complete or satisfying. 
The highest quality of design and workmanship was 
evident here, and there were exhibits from France, 
Italy, Germany, Holland, the U.S.A. as well as a very 
considerable home quota. The needs of diagnosis and 
treatment are being studied to the very last detail. 


* * * 


The next international congress of this kind is to be 
held five years hence in Copenhagen. It is on the records 
that the present one has entailed two years’ work on 
the part of the president, Dr. Ralston Paterson, and 
his colleagues. It is no empty phrase to sey tbat the 
radiological world will long be indebted to them all for 
the truly wonderful way in which the work of this 
congress was planned and carried out. 


Special Articles 


DISTRIBUTION OF 
GENERAL PRACTITIONERS 


THE Medical Practices Committee has completed its 
survey of England and Wales as at Jan. 1, 1950. As in 
the first survey, published a year ago,! all executive- 
council areas or parts of them have been assigned to four 
schedules, two of which (1 and Iv) we print below. Any 
application to practise in areas named in schedule 1 
will be granted ‘‘ forthwith.”” Schedule 1m contains the 
names of other areas where applications will be granted 
“ automatically.” The names of doubtful areas, where 
doctors are not specifically needed, are given in 
schedule 111, and here each application must be carefully 
considered ‘‘in the light of the position at the time.” 
Schedule rv names the closed areas where the number of 
doctors is considered to be adequate. 


Schedule I 
COUNTIES 
Cheshire.—Runeorn district (with the senuption of Frodsham 
and Helsby), Crewe (Crewe and. Nantwich district), Haslington 
(Crewe and Nantwich district). 
Derbyshire.—Ilkeston B.; Alfreton, Clay Cross, Heanor, Long 
Eaton, Ripley, Swadlincote U.D.s ; Blackwell, Chesterfield R.D.s. 


Durham.—Hartlepool B.; Jarrow B.; Blaydon, Felling 
Hebburn, Ryton, Whickham’U.D.s; Bishop Auckland, Crook and 
Willington, Shildon, Spennymoor, Tow Law, Bolden, Hetton, 


Houghton-le-Spring, Seaham U.D.s; Easington, Sunderland R.D.s. 

Essex.—Barking, Chelmsford, Dagenham, Romford B.s; 
Billericay, Canvey Island, Hornchurch, Rayleigh U.D.s. 

Gloucester County and City.—Kingswood and Warmley. 

Hampshire.—Eastleigh B. 

Kent and Canterbury.—Bexley, Chatham, Dartford (and Dartford 
R.D.), Erith, Gravesend B.s ; ayford U.D. 

Lancashire.—Leigh, Middleton B.s ; Abram, Aspull, Audenshaw, 
Denton, Droylsden, Golborne, Haydock, Hindley, Newton-le 
Willows, Standish-with-Langtree, Tyldesley, esthoughton, 
Worsley (including Astley and Little Hulton) U.D.s; aigh 
(Wigan R.D.), Maghull (West. Lancashire R.D.), Poulton-with- 
rege (Warrington R.D.), Southworth-with-Croft (Warrington 


8 ane and Rutland.—Hinckley, Melton Mowbray (except 
omerby). 

Middlesex.—Edmonton, Tottenham, and Wood Green, Heston and 
Isleworth, Southall B.s; Hayes and Harlington, Staines, Yiewsley 
and West Drayton U.D.s. 
B.; Ashington, Bedlingtonshire 

Da... 

Nottingham County and City.—AYrnold, Beeston, Carlton and 
Netherfield, Carlton-in-Lindrick, Eastwood, Edwinstowe and 
Ollerton, Kimberley, Warsop. 

Staffordshire —Newcastle-under-Lyme, Rowley Regis, Tipton, 
Wednesbury B.s; Brierley Hill, Brownhills, Darlaston, Sedgley, 
Wednesfield, Willenhall U.D.s. 

Suffolk East.—Beccles B., Wainford R.D. 

Warwickshire-—Bedworth U.D., Atherstone R.D. 

Worcestershire.—Halesowen District. 

Yorkshire (East Riding).—Haltemprice District. 


1. Lancet, 1949, ii, 211. 


Yorkshire (West Riding).—Ossett B.; Horbury U.D.; Wake- 
field R.D.; Adwick-le-Street and Bentley-with-Arksey, Conis- 
borough, Dearnie and Mexborough, Cudworth, Darton and Royston, 
Darfield, Dodsworth, Wombwell and Worsborough, Tickhill U.D.s ; 
Doncaster R.D. 


Denbighshire and Flintshire.—Denbigh B. 
Glamorgan.—Pontypridd U.D. 
Monmouthshire and Newport.—Cwmbran U.D. 


COUNTY BOROUGHS ~ 


Dudley Rotherham Walsall 
East Ham Smethwick Warrington 
Gateshead South Shields West Bromwich 


Great Yarmouth 
Kingston-upon-Hull 


Stoke-on-Trent West Hartlepool 


Schedule IV 


COUNTIES 


Bedfordshire.—-Harrold, Riseley, Sharnbrook, Turvey (all in 
Bedford R.D.). 


Berkshire.—Brightwalton (Wantage R.D.), Lambourn (Hunger- 
ford R.D.). 


Buckinghamshire.—Brill, Long Crendon, Chalfont St. Giles, 
Chalfont St. Peter, Gerrards Cross, Seer Green, Great Missenden, 
Prestwood, Hambleden, Horsley Green, Stokenchurch, Beaconsfield. 


Cheshire.—Districts of Hoylake and West Kirby, Knutsford and 
Wilmslow (with the exception of Lymm), Bollington (Macclesfield 
district), Carrington (Sale district), Helsby (Runcorn district), 
Hollingworth (Dukinfield, Hyde and Stalybridge district), Mottram 
(Dukinfield, Hyde and Stalybridge district). 


Cornwall.—Boscastle (Camelford district), Cawsand (St. Germans 
district), Constantine (Kerrier district), Constantine Bay (Wade- 
bridge district), Downderry (St. Germans district), Fowey (St. 
Austell district), Hayle (West Penwith district), The Lizard (Kerrier 
district), Marazion (West Penwith district), Mevagissey (St. Austell 
district), Millbrook (St. Germans district), Mullion (Kerrier district), 
Pensilva (Liskeard district), Perranworthal (Truro district), Poly- 

hant (Launceston district), Rock (Wadebridge district), Ruanhigh- 
anes (Truro district), St. Agnes (Truro district), St. Germans 
(St. Germans district), St. Keverne (Kerrier district), St. Mawes 
(Truro district), St. Stephens (St. Austell district), Tintagel (Camel- 
ford district), Townshend (Kerrier district), Tywardreath (St. Austell 
district), we Cross (Liskeard district), Wadebridge (Wadebridge 
district), Widemouth Bay (Stratton district). 


Cumberland.—Alston, Bootle, Caldbeck, Dalston, Gosforth and 
Ravenglass, High Hesket, Keswick, Kirkoswaid, Miliom, Rowrah. 


Derbyshire.—Buxton B., Whaley Bridge U.D. 


Devon and Ezeter.—Ashburton, Bampton, Beer, Bere Alston, 
Bishopsteignton, Black Torrington, Bovey Tracey and Lustleigh, 
Bow, Bradninch, Bradworthy, Braunton (including Croyde Bay), 
Brixham, Broadclyst, Buckfastleigh, Budleigh Salterton, Chagford, 
Cheriton Fitzpaine, Chillington, Chudleigh, Chulmleigh, Clayhidon, 
Colyton and Seaton, Combe Martin, Culmstock, Dawlish, Dunsford, 
Exmouth, Halberton, Hartland, Hatherleigh, Hemyock, Hittisleigh 
and Cheriton Bishop, Holsworthy, Honiton, Hope Cove, Kings- 
kerswell and Ipplepen, Lifton and Lewdown, Lympstone, Lynton 
and Lynmouth, Modbury, Morchard Bishop, Moretonhampstead, 
Newton Ferrers and Yealmpton, North Tawton, Ottery St. Mary, 
Paignton, Pinhoe, Roborough, Salcombe, Sampford Peverell, 
Seaton, Shaldon, Shebbear and Beaworthy, Sidmouth and Sidbury, 
South Brent, Starcross, Tamerton Foliot, Teignmouth, Tipton 
St. John, Torrington, Totnes, Uffeulme, Umberleigh and Winkleigh, 
Whimple, Witheridge, Woodbury, Yelverton. 


Dorset.—Abbotsbury, Bourton and Gillingham, Broadstone, 
Buckland Newton and Cerne Abbas, Child Okeford, Corfe Castle, 
Cranborne, Evershot, Ferndown and West Moors, Handley and 
district, Maiden Newton, Marnhull and district, Milton Abbas and 
Winterborne Strickland, Puddletown, Stalbridge, Sturminster 
Newton, Swanage, Yetminster. 
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m.—Gainford, Middleton- in-Teesdale (Barnard Castle R.D.), 
Selechcld Village and Stillington (Sedgefield R.D.). 
Essex.—Brigh Frinton and Walton, West U.D,s, 
Great Bentley, St. Osyth, Thorpe-le-Soken (Tendring R.D 
Gloucester County and City.—Blockley, Sees oe en, 
Mickelton and Moreton-in-Marsh, Frampton-on- Lec! e 
and Fairford, Minchinhampton, Brimscombe and Nailsworth, 
Pilning, Ruardean, St. Briavels, Tetbury. 
Hampshire.—Lymington B. 
Herefordshire.—Eardisley, and District, Leintwardine, 
Pembridge, Weobley, Whitchurch 
Hertfordshire. (including Boreham Wood) R.D., Garston 
district (Watford B.). 
Huntingdonshire.—Alconbury Weston, Buckden. 
Isle of Ely.—Manea. 
Isle of Wight.—Bembridge, Freshwater, Totland and Yarmouth, 
Niton, Seaview, Shorwell. 
Isles of Scilly.—Isles of Scilly. 
Kent and Canterbury.—Lydd, Sandwich, Tenterden (with the 
Cranbrook and Tenterden R.D. 8); ; Tunbridge Wells B.s; Broad- 
stairs and St. Peters, Herne Bay, Sevenoaks U.D.s; Ashford 
East), Ashford (West), Dover, Romney Marsh and New Romney B ; 
venoaks R.D.s; St. Paul’s Cray, St. Mary’ 's Cray. 
Lancashire. St. Annes B. 
dale R.D.), Broughton 


lde R.D.), Hawkshead nce egg R.D.), Kirkb h 
Ulverston R.D.), Lower Allithwai (Ulverston R.D.), Lowick 
Ulverston R.D.), Pilling (Garstang R D.), Stalmine-with-Staynall 
Garstang R.D.). 

Leicestershire and Rutland.—Hallaton, Market Overton, Peatling 
Magna, Somerby, Uppingham. 

Lincolnshire (Holland).—Gedney Hill (East Elloe R.D.). 

Li Kest ).—Bassingham, Castle B 
“Corby, Dunston, Folkingham, Heighington, 
J Bennington, Martin, Motheringham, Rippingale, Ropsley, 
Ruskington, Woolsthorpe. 

Lincolnshire and Sutton-on-Sea, Market 


Newton-on-Trent R.D 


(Caistor R.D.), 
7 R.D. 
(Spilsby R.D.). 

Middlesex.—Finchley B. 

Norfolk. B; Hunstanton (New), Wells-on-Sea 
U.D.s; Freebridge L ynn R 

Northamptonshire. Saeennn and Roade, Brixworth, Bugbrooke 
and Kislingbur , Beans and Woodford Halse, Cold Ashby, Crick 
and West Haddon, Earls Barton, Flore, Guilsborough Islip, Ral 
Buckby, Moulton, Raunds, Weedon, Welford, Yardley Hast: 

Northumberland.—Rothbury R.D. 

Nottingham County and City.—Carlton-on-Trent, Colston Bassett, 
North Collingham, North Tuxford. 

Ozford County and City.—Bampton and district, Burford and 
district, Chinnor, Little Milton and Thame, Shipton-under- 
Wychwood. 

Salop.—Clun. 

Somerset.—Castle Cary, Churchinford, Curry Revil, Dulverton, 
Dunster, Keinton Mandeville, Ilchester, Ilminster, La’ ort, 
Long Sutton, Milborne Port, Minehead, Nailsea, Porlock, Queen 
Camel, Somerton, Stogumber, Wedmore, ‘Williton, Yatton. 

Staffordshire.—Uttoxeter R.D. 

Suffolk East.—Aldeburgh, Southwold B.s; Saxmundham U.D. ; 
Earl Soham, Peasen Hall, Yoxford (Blyth R.D.), Orford (Deben 
R.D.), Stradbroke, Pressingfield (Hartismere R.D.), Wangford, 
Wrentham (Lothingland 

Suffolk West.—Melford 

Surrey.—Banstead, Haslemere, Leatherhead U.D.s. 

Sussex East.—Bexhill B., Cuckfield poe a ay Haywards Heath, 
with the exception of the Crawley Development Area) U. and R.D.s, 
Rye U.D., Battle R.D. 

Sussex West.—Angmering, Rustington and East Preston, 
Barnham, Eastergate and Yapton, Loxwood, Rudgwick and 
Slinfold, Selsey, Storrington, Worthing. 

Warwickshire.—Southam (except Stratford-on-Avon 
R.D.s., Hampton-in-Arden (Meriden R.D.). 

Westmorland, —Ambleside, Arnside, Bro Glenridding, Gras- 
mere, Kirkby Lonsdale, Kirkby Stephen, Orton, Shap, 
Staveley, Temple Sowerby. 

W ilishire.— Aldbourne, Bradford-on-Avon, Broadchalke, Burbage, 
Codford St. Mary, Fovant, Great Bed , Hindon, Lacock, Market 
Lavington and Littleton Panell, Mere, Pewsey, Sherston, Shrewton, 
Sutton Benger, Tisbury, Whiteparish. 

W orcestershire.—Hundred House, Malvern districts. 

Yorkshire (East Riding).—Hornsea U.D., Bubwith, Flvington, 
Escrick, Leven, Middleton-on-tie-Wolds, 
Rillington, Roos, Stamford Bridge. 

(North Riding).—Aysgarth, Bedale 
Helmsley, Kirby Moorside, Leyburn, Mash ham, Reeth 
Wath R.D.s. ., Aldbrough St. John and Newsham, Danby and 
Grosmont, Great Ayton, Hutton Rudby and Stokesley, Hovingham 
and Welburn. 

Riding).—Kirkby Malzeard (Ripon and Pateley 


B.; Llangefni, Menai Bri 
sete (with the exception of Brynsien ), Valley Ute 
the exception of Holyhead Island and hosneigr) R.D.s; 

ardiganshire.—Aberayron, Borth, Cardigan, Crosswood, Henllan, 
Liandyssul, New Quay, Pontrhydgroes. 


Yorkshire 


Carmarthenshire.—Caio, Conwil Elvet with Abernant and New- 
church, Drefach "ond Tumble, Ferryside, Llandovery, Llangadock, 
Llanybyther, Nantgaredig, Pontyates, Trimsaran, areas immedi- 
ately adjacent to Henlian and Lampeter in the “Cardiganehise 
executive council’s area. 


Caernarvonshire.—Bettwys-y-Coed, Criccieth, Penmaenmawr, 


Portmadoc U.D.s; Lleyn, Nant Conway R. D.s; Waenfawr 
(Gwyrfai R.D.). 

Denbighshire and_ Flintshire.—Cerrigydruidion, Glynceiriog, 
Hanmer (Overton R.D.), Lianfairtalhaiarn, Liangollen U.D., 


Llanrhaiadr-ym-Mochant. 


Glamorgan.—Cowbridge (with the exception of Llanharan) 
B. ood Rh. R.D., Cardiff (with the exception of Whitchurch and 
Rhiwbina) R.D., Llanmorlais, Penclawdd (Glamorgan R.D.). 


ire. —Aberdovey, Bala, Barmouth, Corris, Corwen, 


Merionethsh 
Harlech, Towyn. 

Monmouthshire Newport.—Caerleon U.D., Raglan (Mon- 
mouth R.D.), Tiaton (Chepstow R.D.). 

Pembrokeshire.—Boncath, Maenclochog, Newport, St. Davids, 
Solva, Treown. 

Radnorshire.—Whole of county. 


COUNTY BOROUGH 
Bournemouth. 


B., borough. U.D., urban district. R.D., rural district. 


STREPTOMYCIN IN TUBERCULOUS 
MENINGITIS 
MINISTRY REPORT 


THE Ministry of Health organised through the medical 
schools in England and Wales, and with the coéperation 
of certain hospitals in Northern Ireland, an investigation 
into the efficacy of streptomycin treatment of tuberculous 
meningitis. The Ministry has now issued an analysis of 
the results. 

The report covers 369 bacteriologically proven cases of 
tuberculous meningitis, with or without generalised 
miliary tuberculosis, which were observed for 10-22 
months. The mortality for the whole series was 71-4%, 
and for early cases 50:7%. Of those who survived, 
31% had nérmal cerebrospinal fluid (c.s.F.) and approxi- 
mately 89% were clinically fit and well. ‘‘ There 
appears to be a belief prevalent amongst many medical 
practitioners that streptomycin treatment does no more 
than prolong life or produce ‘ recovery’ as a physical 
and mental wreck. This is not true.’ Of patients 
treated early in the disease, some 40% ‘‘ made a complete 
recovery except in some instances for minor disabilities 
which at the time of assessment did not interfere with 
their leading a normal life.” 

The 104 survivors were followed up at the end of a 
further year, giving observation periods varying from 
22 to 33 months. All were still alive ; 88 were clinically 
fit and well, and 59 (57%) had normal c.s.r. Of the 
16 not fit and well, 6 were under 4 years of age and 
were described as ‘‘ mentally retarded ’’ ; 2 were suffering 
from genito-urinary tuberculosis; and 8 who had been 
“unfit ’’ at the assessment a year earlier comprised 
3 with bone or joint tuberculosis, 1 with optic atrophy, 
2 paralysed and incontinent, and 2 ‘‘ emotionally 
unstable,’ one of these being also deaf. At the end of 
22 months the over-all survival percentage was 27 for 
meningitis alone, and 17 for meningitis complicated by 
generalised miliary tuberculosis. Among those observed 
for longer periods there was no fall in these percentages. 
For “‘ early’? cases there were 48% of survivors at 16 
months and at 2'/, years, but for ‘‘ advanced ’’ cases 
only 12% at 13 months and only 10% at 2%/, years 
—differences which underline the geen: of prompt 
treatment. 

“With the general release of streptomycin to all practi- 
tioners and hospitals there has been a considerable decline 
in the number of patients admitted for treatment to the 
selected hospitals participating in this investigation. In 
order that research may carried out on the relative 
merits of different modes of employment of streptomycin 
in patients clinically comparable, adequate numbers are 
needed. . . . It is most necessary therefore to give the 
selected hospitals the opportunity for a these 
patients if they have accommodation availab 
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TREATMENT AND RESULTS 


Cases of tuberculous meningitis’ rarely responded 
satisfactorily to intramuscular injections alone, and still 
more rarely when miliary tuberculosis was present. 
Intrathecal treatment gave appreciably poorer results 
when applied on 50% or less of the intramuscular- 
treatment days in a given period than when applied 
more intensively. ‘‘ The general trend of results within 
homogeneous clinical groups seems to be towards better 
chances of survival’ with more intensive intrathecal 
courses. This assumes, however, concurrent intra- 
muscular treatment for at least two-thirds of the days 
in a given period.”’ But ‘‘ there is no unequivocal evidence 
on the optimum level of intensity of intrathecal treatment 
above 75% of the days in a given period.” 

In cases of miliary tuberculosis without meningitis, 
the c.s.F. should be examined at the start of, and at 
intervals during, streptomycin treatment. One-third of 
the cases of miliary tuberculosis so treated developed 
meningitis during treatment, and about one-fifth died 
following it. There was no evidence that ‘‘ prophylactic ”’ 
intrathecal treatment prevented meningitis in such 
cases. 


Assessment of Results—As regards the c.s.r., the 
standard which was adopted for ‘‘normality’’ was 
severe—cells not more than 4 per c.mm., protein not 
more than 40 mg. per 100 ml., and sugar not less than 
45 mg. per 100 ml. During the period of observation 
there was no instance of relapse in a patient whose 
c.s.F. had attained that standard, being at the same 
time clinically fit and well. 


Laboratory Findings.—The report observes that in 
seeking bacteriological proof of the diagnosis, a large 
series of ‘‘ negatives’? may precede a positive result. 
Over a period of 10 months, one patient had 61 negative 
reports before a positive was obtained. 


Parliament 


Last Stages of the Medical Bill 


WHEN this Bill was considered on report in the House 
of Commons on July 21, Mr. ARTHUR BLENKINSOP, 
parliamentary secretary to the Ministry of Health, 
moved a new clause empowering the G.M.C., for those 
men suffering from disability, to substitute an equivalent 
period in medicine for the prescribed period of practice 
in e ery and midwifery. The clause was added to 
the Bill. _ 


On clause 14 Mr. Blenkinsop moved an amendment 
to ensure that, among the 9 members who would normally 
be invited to attend the medical disciplinary committee 
of the G.M.C., at least 2 would be elected members of 
the council. The amendment was agreed to. 


On clause 15 Mr. Blenkinsop moved an amendment 
to give statutory form to the present penal cases com- 
mittee of the G.M.C. and to secure that there should 
be no overlapping of membership of this committee and 
the medical dnciplinery committee. The amendment was 
agreed to. 

Sir Huen Lucas-Toors recalled that in committee 
there had been some discussion on an amendment 
moved by Dr. Hill in which it was suggested that a 
Government department before making a complaint to 
the G.M.C. should institute some Egg | investiga- 
tion and that the complaint should be fortified by the 
sworn statement of an officer of the department. Sir 
Hugh then moved an amendment of more moderate 
character, but on similar lines, which proposed that 
before a matter was referred to the council for considera- 
tion, it should be set down in writing and that some 
responsible person should take responsibility for the 
statement on which the complaint was founded. 


Mr. ANEURIN BEVAN said there was an agreement 
with the G.M.C. in 1932, after formal consultation with 


representatives of the Insurance Acts Committee of the 
B.M.A. Under this agreement particulars of disciplinary 
cases investigated by executive councils (at that time 
the insurance committees) were set before the G.M.C. 
when they related to cases of irregular or lax certification ; 
to cases of unprofessional conduct; to cases in which 
allegations of canvassing or fraud were established or 
substantially supported ; since 1944 to cases involving 
professional negligence. Copies of the following docu- 
ments were sent to the G.M.C.: the report of the medical 
service committee or the local medical committee in 
certification cases of the executive council; the decision 
of the executive committee on the report; the report of 
the persons who heard any appeal against the decisions 
of the council; the representations, if any, made by 
the practitioner to the Minister on the question whether 
any money should be withheld from his remuneration ; 
the letter of the department conveying the decision of the 
Minister; the report of the tribunal in cases where 
the tribunal decided to remove the practitioner from 
the list. Mr. Bevan said that all these documents were 
either signed or approved by persons or bodies. It was 
not practicable for the department to endorse the facts 
therein stated, which were not within their direct 
knowledge. If the practitioner contested, for instance, the 
facts in the report of the general medical service com- 
mittee, his remedy was to appeal, and the report on the 
appeal would set out his case. The amendment was by 
leave withdrawn. 


On clause 17 which deals with amendments as to 
striking off the register, Mr. Bevan moved an amendment 
to meet points raised on the Committee stage, which 
he described as so muffling the blade as to make it 
almost look like a benediction. The retrial of cases by 
the G.M.C. was avoided, but while the facts were taken 
as facts, a form of language was used that did not load 
the name of the individual concerned with what Colonel 
Elliot had called “a penumbra of guilt or a nimbus of 
turpitude.’”” The amendment was agreed to. 


On clause 33 Mr. Bevan moved an amendment pro- 
viding that no order prescribing the length of the intern 
period should have effect unless a draft had been 
approved by resolution of each House of Parliament. 

e amendment was agreed to. 


The Bill was read the third time and passed with 
amendments. 


In the House of Lords on July 26 the Commons amend- 
ments to this Bill were agreed to, and on July 28 the 
Bill received the Royal Assent. 


QUESTION TIME 
Shortage of R.A.M.C. Officers 


Major Nratt MacpHerson asked the Secretary of State 
for War what was the present deficiency of regular com- 
missioned specialists in all branches. of medicine and surgery, 
on the basis of existing establishment of the Royal Army 
Medical Corps; to what extent the deficiency was being 
made up by civilian specialists; and what steps he was 
taking to overcome the shortage of regular specialists at an 
early date ; and what was the present deficiency of permanent 
and short service regular qualified doctors in the R.A.M.C. 
on the basis of present establishment ; and what was the 
total deficiency after taking into account National Service 
doctors; and what steps he was taking to overcome the 
shortage.—Mr. JoHN STRACHEY replied: The deficiency of 
regular, including regular short service, doctors is 381. This 
figure includes 13 specialists. Taking into account National 
Service doctors the total deficiency is 265, which includes 
115 specialists. With a view to overcoming these shortages, 
an examination of the rates of pay of doctors and specialists 
is being carried out, 66 civilian medical practitioners and 10 
civilian specialists have been employed, and 49 medical 
officers, including 12 specialists, have been given type “ B” 
commissions for one or two years or have been granted special 
deferments. Conditions for short-service commissions for 
women doctors will shortly be promulgated and proposals are 
now under discussion for reopening short-service commissions 
for specialists which are calculated to attract highly qualified 
doctors from civil life. 


Major MacpHERSON asked the Minister whether he would 
now bring the emoluments of qualified doctors and specialists 
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serving on regular commissions in the R.A.M.C. into line with 
those applying under the National Health Service.— 
Mr. StracHEy replied: The rates of pay of medical officers 
and specialists in the R.A.M.C. are now being examined. 
Account will be taken of the average earnings of doctors under 
the National Health scheme. 


Civilian Specialists 


Major Macruerson asked the Minister what was the 
present scale of pay and allowances offered to specialists 
attached to the R.A.M.C. in a civilian capacity, for home and 
overseas service respectively——Mr. STracHEy replied : 
Civilian specialists serving at home are paid £1300 or £1600 
a year according to experience and qualifications. Abroad 
they are paid £1800 or £2200 a year and receive an outfit 
allowance and a local allowance varying from £25 to £425 
a year according to the station and whether they are married 
or single. These allowances are common to all civil servants 
of comparable grades. Free single accommodation and, in 
certain stations, free messing are also provided. 


Hospital Administrative Staffs 


Replying to a question, Mr. A. BEVAN said that detailed 
hospital surveys to determine what should be a reasonable 
ratio of administrative to medical staff and to patients, as a 
guide to hospital boards and committees, were about to begin. 


Beds for the Tuberculous 


Mr. A. E. Marptes asked the Minister how many beds 


suitable for tuberculous patients were empty; and how 
many could be used if there were staff available-—Mr. Bevan 
replied: Hospital returns at Dec. 31 last showed that 
approximately 5000 such beds were unoccupied on that date, 
of which about 4000 stood closed for lack of staff. 

Replying to questions suggesting that further facilities 
should be afforded for the treatment of tuberculosis cases 
in Switzerland, Mr. Bevan said: I cannot undertake in 
present circumstances to add to the cost of the health service 
as proposed ; but I have recommended to hospital authorities 
action for making the best use of our own resources. 


Reduction of Extraction-rate of Flour 


In answer to questions, Mr. Maurice Wess, Minister of 
Food, said it had been decided to reduce to 80% the extraction- 
rate of flour used for the national loaf. This would be made 
up of home-milled national flour with a rate of 81%, and a 
proportion of imported flour with a lower rate. The change, 
which would take effect on Aug. 27, would enable the public 
to get a whiter and more generally acceptable loaf while 
still meeting the standards recommended by the Post-war 
Loaf Conference. It would also add to the quality and 
quantity of our supplies of animal feeding-stuffs. 

Dr. Barnett Stross: Is the Minister aware that the 
85% extraction-rate, together with the high consumption of 
liquid milk, was responsible in the main for the continuously 
improving conditions in the health of the nation and will he 
tell the House that he does not contemplate any further 
degradation of that standard? Mr. Wess: This is our 
decision, and on it we stand. We have decided that it was 
possible to reduce the extraction-rate at this point because 
of the high nutritional value of the extra amounts of other 
kinds of food which we are now able to supply. 

Dr. Stross asked the Minister what was the iron content 
of wheaten flour at the rates of extraction 85%, 80%, and 72%. 
—Mr. Wess replied: This depends on the grists (that is, 
the mixtures of wheat). But typical figures for 85%, 80%, 
and 72% extraction-rates are 2-1, 1-65, and 1-25 mg. per 
100 g. of flour. 


Tuberculosis in Scotland 


Mrs. JEAN MANN asked the Secretary of State for Scotland 
what consideration he had given to the report of the Scottish 
Committee on Tuberculosis Service in Scotland; and if 
he would make a statement on the recommendation of 
crisis expansion of tuberculosis service.—Miss MARGARET 
Herpison replied: With his officers the Secretary of State 
has been studying carefully this report, but has found in it 
no recommendation for the expansion of facilities which has 
not already been considered, whilst most of the reeommenda- 
tions have been tried with varying degrees of success. In 

he last two years more than 300 additional beds have been 


brought into use for respiratory tuberculosis, many of them 
in infectious diseases and general hospitals. This process 
my right hon. friend proposes to continue especially in general 
hospitals where nursing staffs are strongest. 


Cruelty to Children 


In the House of Commons on July 20 Mr. CxutEer EpeE, 
Home Secretary, in a statement on the report of the depart- 
ment working party, which was appointed to inquire into the 
cruelty and neglect of children in their homes, said that the 
Government had reached the conclusion that the present 
need was not for an extengion of statutory powers, or for 
inquiry by a departmental committee, but for the fully 
coordinated use of the local-authority and other statutory 
and voluntary services available. Local authorities already 
had wide powers to assist families, and health visitors, teachers, 
school-attendance officers, and others in regular contact with 
children were in a position to assist in bringing cases of 
neglect or ill-treatment to light. Im addition, voluntary 
organisations, in particular the National Society for the 
Prevention of Cruelty to Children and the Royal Scottish 
Society were engaged in work in this field. The resources 
of local statutory and voluntary effort could not, however, be 
used to the best advantage unless there was effective 
coérdination. It was of the first importance that help where 
needed should be given at an early stage, and that information 
should reach the service which could be of most assistance 
before valuable time had been lost and harm had been done. 
If the right help was not given in time, children who might 
otherwise have remained with their parents might have to be 
removed from home because deterioration had gone too far. 

The Government, he continued, had accordingly decided 
that the right course was to ask local authorities to introduce 
arrangements designed to ensure that action was coérdinated 
to make the most effective use of the available resources, 
statutory and voluntary alike. The councils of counties and 
county boroughs (in Scotland, the councils of counties and 
large burghs) were being asked to make suitable arrangements 
to secure coérdination among all the local services, statutory 
and voluntary, which were concerned with the welfare of 
children in their own homes. This might well be achieved 
by designating an officer of the local authority whose task 
would be to ensure such coérdination. By this means, 
significant cases of child neglect and all cases of ill-treatment 
coming to the notice of any statutory or voluntary service 
in the area could be considered, and agreement reached as 
to how the local services could best be applied to meet the 
need. The Government were convinced that it was on these 
lines that the problem could best be taekled, and were 
confident that local authorities and voluntary organisations 
concerned could be relied upon to codperate freely in putting 
the arrangements into effect. 


Food-poisoning 


Replying to a question, Mr. Bevan stated that 6321 cases 
of food-poisoning had been notified to medical officers of 
health in the twelve months to March 31, 1950. 


Public Health 


Poliomyelitis 


In England and Wales notifications of poliomyelitis in 
the week ended July 22 numbered: paralytic cases 189 
(152); non-paralytic 71 (60); total 260 (212). To the 
total increase of 48 on the figures for the previous week 
(shown in parentheses) London contributed 20, Warwick 
5, Stafford and Essex each 3, and Worcester and 
Lancaster each 2. Four counties contributed 46% of the 
total notifications: Warwick had 43 cases, London 28, 
Lancaster 24, and Stafford 24. Thus there is no evidence 
of any considerable spread to fresh areas. 


Infant Mortality in 1949 
Last year the rates of infant deaths in various parts 
of the country showed wide differences.* 


For example, the England and Wales over-all rate of 
32 per 1000 related live births was exceeded in the following 


1. The Registrar-General’s March Quarterly Return, No. 405. H.M. 
Stationery Office, Pp. 36. Is, 
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regions: Northern (42), Wales and North Western (39), 
East and West Ridings (36), and Midland (33), and was 

ualled in North Midiand. The rates in the other regions 
—Eastern (25), London and South Eastern (25), Southern (26), 
and South Western (29)—were all less than the general 
average. Among the towns with populations exceeding 
200,000 the following had the highest rates: Liverpool (44), 
Kingston upon Hull (41), and Coventry and Newcastle 
upon Tyne (39). The lowest rates were recorded in the 
following large towns: Harrow (20), Leicester (23), Ports- 
mouth (24), London (27), and Croydon (28), while the 
metropolitan borough of Lewisham had an exceptionally 
low rate of 19. The rate in Oslo was 20 and in Paris 48. 


Survey of Sickness 


Of the people interviewed about their health in the 
December quarter, 1949, 64:9% out of 8778 men and 
75-6 % out of 10,847 women had suffered from illness or 
injury during October, November, or December.’ The 
correspondi figures in the December quarter, 1948, 
were 65:6% and 75:5%. The percentage of men who 
consulted a doctor during a month was 41-5 and that 
of women 48-0, the latter figure having dropped from 
58-8 a year earlier. The average number of days’ incapa- 
city in a month due to sickness was 1:12 among men 
and 1:30 among women. Housewives (65% of the 
women interviewed) consulted doctors to the same 
extent as other women. A higher proportion of them 
suffered some illness or injury (77-6% per month), but 
they reported less incapacity (1-15 days per month). 


Deaths in 1948 


The medical-tables volume of the Registrar-General’s 
Statistical Review for 19481 records that 468,645 
civilians died in England and Wales during that year 
—a decrease of 46,946 from the previous year’s figure. 
This gave a crude death-rate of 11-0 per 1000 civilian 
population, the lowest ever recorded in this country ; 
the previous lowest rate was 11-4 in 1930, when the 
number of deaths was 455,427. Of the deaths, cancer 
accounted for 16-:9%, compared with 15:1% in the 
previous year and 13-9% in 1938. 


Coronary Disease.—Deaths due to diseases of the coronary 
arteries and angina pectoris again showed a, substantial 
increase, numbering 36,640, compared with 33,168 in 1947, 
28,580 in 1946, and 15,409 in 1938. Discounting the changes 
in the sex and age structure of the population, the mortality 
from this cause has practically doubled over a period of 
10 years. 


Cancer.—Male mortality from this cause again increased 
in 1948, while female mortality showed a slight decrease 
from the two previous years. The decline in deaths from 
cancer of the mouth continued; but, as noted in previous 
recent years, other affected sites showed increases. Cancer 
of the respiratory system showed increases for both sexes 
(9465 for men and 2158 for women, compared with 8603 
and 2019 in 1947), representing just over half the total increase 
in cancer mortality. 


Diphtheria.—Deaths from diphtheria numbered 155:in 1948, 
compared with 242 in 1947 and 2861 in 1938. This represents 
a fall of about 95% in mortality from this cause over the 
10 years. (During 1949 only 85 deaths from this were 
registered.) 

Road Deaths.—There were 3859 (2809 male and 1050 female) 
deaths due to road accidents in 1948, compared with 4187 
in 1947 and 7314 in 1939. Of the 3859 persons killed, 2041 
(53%) were pedestrians, 722 (19%) were pedal-cyclists, and 
311 (8%) were motor-cyclists. Of the pedestrians and 
pedal-cyclists (total 2763), 694 (25%) were children under 
10 years of age. 


Deaths of Infants and Mothers.—The infant-mortality rate 


was 34 per 1000 related live births (compared with 41 in 


1947 and 43 in 1946) and was the lowest recorded in this 
country up to that time. (The provisional rate for 1949 
was 32 per 1000.) The maternal-mortality rate was 0-86 per 
1000 live and still births, compared with 1-02 in 1947 and 
1-24 in 1946; in 1938 the rate was 2-70. 


1. The Registrar-General’s Statistical Review of England and 
Wales, 1948. Tables. Part 1. Medical. H.M. Stationery 
Office. Pp. 362. 7s. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


We have been having some sporadic cases of primary 
atypical pneumonia in this district; so when I was told 
that John, aged 5, had a persistent cough and had been 
feverish for five days, the scattered rales at both bases 
and high titre of cold avglutinins made me add him to 
the list. He seemed a fairly severe case and I felt that 
‘ Aureomycin’ was justified. The dosage schedule was 
laid down, but John insisted on being left alone to 
swallow each capsule as it became due. To the mother 
I confidently foretold improvement for the morrow and 
a change on the chart from jagged peaks to a steep and 
steady decline. And so it was. 
below the thick black line and remained there. His 
appetite improved. Mother and doctor congratulated 
each other on the wonders of modern science. 

This morning all the capsules were found in a little 
pool of dried saliva at the bottom of the wardrobe. 
John isn’t so well today. Neither he nor his doctor can 
look one another straight between the eyes. 


* * * 


I can still remember the surprise of a colleague of 
mine during our first year as medical students on learning 
that Anatomists cut up ‘“‘ real people,’’ and there can be 
no doubt that, merely because of their choice of a medium 
for self-expression, Anatomists tend to be regarded as 
a race apart. They live generally at the very top, or 
else at the very ‘bottom, of large forbidding buildings, 
and often surround their dissecting-rooms with inscrip- 
tions in Latin or Greek designed to quell the ebullience 
of youth. In addition, they talk a strange Romish 
tongue. It often turns out, therefore, that to the sensitive 
student one Anatomist constitutes a crowd, and two, 
particularly under the noms-de-guerre of ‘internal ”’ 
and ‘“ external,’”’ induce an insufferable sense of claustro- 
phobia. 

It may be that this feeling is to a certain extent shared 
by the Anatomists themselves, for in an age of Inter- 
national Congresses they have shown themselves singu- 
larly chary of congregating. Until this year, in fact, no 
International Anatomical Congress had been held on 
British soil. The congress at Oxford last week, however, 
demonstrated that, when put to it, Anatomists can 
Congregate with the best. Their consumption of 
morning coffee and afternoon tea—always the barometer 
of a successful congress—was well up to British Physio- 
logical standards, which are among the highest in the 
world ; and the mad lust for Excursions, which glows in 
the hearts of all true Congregators, leaped into flame in 
many Anatomical breasts, so that it was reported that 
at least one Anatomist found himself simultaneously in 
two buses proceeding in opposite directions. In short, 
Anatomists, like their raw material, are real people. 

I sat in an inconspicuous seat to the right of the median 
plane, inferolateral to the lantern and two-thirds of the 
way along a line joining the lecturer to the superior 
ventilation duct, with the hard bench inferior to my 
posterior. As far as the eye could reach in all directions 
around me were Anatomists. What would they discuss, 
these clear-eyed men who had read through big Cunning- 
ham (and some of them even through Gray also) ? 
‘‘Some remarks on an anomalous contribution to the 
lesser superficial petrosal nerve in a pair of anencephalic 
heterozygous twins”? ‘‘ Three cases of persistent 
reduplication of the intermediate layer of the suspensory 
ligament of Treitz, with some observations on the 
morphogenesis of the recurrent branches of the Batra- 
chian sphenopalatine ganglion”? I sat back and 
prepared myself to allow the measured incomprehensible 
periods to flow over me. But Anatomy is not what it 
was; the subject matter catered for all comers, from 
the sophisticate interested in how his fingers and thumbs 
work down to the ingenuous clinician seeking information 
on the action of streptomycin or the mode of spread of 

Surgeons and medical students often suppose—and 
often rather sourly—that the only reason why Anatomists 
get together is to authorise yet a further change in 
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Anatomical nomenclature. Even these notoriously 
cynical men will be glad to hear that on this occasion 


the temptation was resisted, though there are sinister / 


possibilities within the next few years. I am also 
privileged to report that among themselves, and relieved 
of the necessity for putting a bold front on things before 
their students, Anatomists are just as prone as common 
clay to talk about the foramen of Winslow or the Y-shaped 
ligament of Bigelow. 

Among the tintinnabulation of Anatomical shop in a 
multitude of foreign tongues and accents I could detect 
no syllable of Russian; apparently the Party Line on 
topography has not yet been established securely enough 
for a delegation to be permitted. There were, however, 
plenty of dialectics and not a little materialism, which 
* proved greatly to the taste of the assembled Congrega- 
tors, while the Associate Members—who, as is well 
known, determine the success or failure of any congress— 
were at once soothed and stimulated by an atmosphere 
compounded of tea, sherry, Stratford on Avon, punting, 
and omnibuses. In the result, the congress dispersed 
in an entirely satisfactory frame of mind to sharpen its 
scalpels and revise the relations of the radial nerve (0.7. 
musculospiral) against the coming winter. 


The spoilt and well-provided neuter cat, ignoring his 
basket, spends his days luxuriating on a bed, a sofa, 
in an armchair, the airing cupboard, or that in which 
I keep my clothes. All night he prowls about, preferably 
in the rain, catching field-mice or half-grown rabbits 
which he brings in and devours, fur and all, on the 
drawing-room carpet. y 

The elderly kitchen bitch, an ingratiating cupboard 
lover with a taste for maternity unassuaged by the passage 
of years, has recently nidified and brought forth six 
assorted pups in the hollow of aroot, bang in the middle 
of the hedge behind the coal-shed, spurning the comfort- 
able and convenient kennel provided by the management. 
Wh 


y ? 
It would be hard to find any living thing more unaccount- 
able than my domestic animals—except, of course, my 
patients. . 


* * * 


It is pleasant to record how much the delegates’ from 
50-odd countries to the fifth International Cancer 
Congress, held in Paris, have enjoyed their experience of 
French hospitality. The congress opened at the Sor- 
bonne on “‘ Dimanche, 16 Juillet, 1950, A 9 heures 30 trés 
précises,” and, though 9.30 A.M. on Dimanche is always 
a bit of a strain, the opening was well worth seeing. 
A: military band, 70-80 strong, occupied one side of the 
platform, and as the President of the Republic entered 
they played the Marseillaise. 

Asis almost inevitable at large congresses, some sections 
were (rarely) ahead of the time schedule and others were 
(frequently) well behind. But the delegates were a benign 
crowd on the whole, and the only sign of malignancy was 
the rate of metastasis to restaurants and shows when the 
day’s work ended. The Grand Banquet and trips to 
Versailles and Reims were among the memorable 
social events. 

The Sorbonne was an ideal site for the congress. 
Few of us newcomers will forget that grand old building 
and its warren of lecture-rooms. ortunately, these 
rooms were named and easily found, and soon one was 
rushing confidently from Turgot”’ to Michelet ”’ 
or from “ Richelieu” to ‘‘ Guizot.’”’ The little lecture- 
theatre called ‘‘L. Liard”’ is exquisite. Behind the 
platform is a large painting of Richelieu; down the left 
side of the room there are oval portraits of Pascal, 
Bossuet, Descartes, and Racine; at the back we have 
Corneille and Moliére; and yet another painting 
decorates the ceiling. 


* * * 


The National Health Service has wrought changes in 
the correspondence we consultants receive; and it did 
not surprise me to be addressed as ‘‘ Dear Madam” 
and asked to name the day for fitting the writer with 
a corset and “ bra.’’ But it was a bit of a shock to see 
on the envelope: ‘To Doctor, Ministry of Corsetry, 
St. X’s Hospital. 


Letters to the Editor 


j ACCURACY IN RED-CELL COUNTS 


/ Srr,—Your leading article of July 15 would have had 
greater force if a clearer distinction had been drawn 
between the different kinds of error. 

Successive samples differ from each other just as 
successive handfuls of coins contain different ratios of 
heads and tails. The inevitable inconsistency between 
repeated measurements depends on the size of the sample. 
It is calculable, and it is distributed normally. The 
error which arises when a team of experts samples a 
reservoir of pooled blood is not calculable and is almost 
certainly not distributed normally : it is discovered in the 
course of a series of observations, and it is dangerous to 
assume that it applies to other workers under different 
conditions. The third type of error is the only one which 
concerns the practising consultant, and for some reason 
or other it is considered almost indecent to mention it. 
What is the actual error which occurs in practice, and 
which is increased by such imponderables as the technician 
being kept awake all night by his baby teething ? There 
is no doubt that it is considerably larger than the second 
error ; but its distribution is sharply curtailed at either 
extreme by medical supervision, which leads to the 
stained film being examined when the colour-index is 
and by faking.” 

Let us take E,, the total error, as 10-11% which is 
a low estimate. E, = VE? + E? where E, is the 
working error and E, is the theoretical sampling error. 
If 500 cells are counted, E, is just over 4%, and hence 
E,, the working error, is about 10%. Automatic methods 
of counting which reduce the sampling error to a half by 
a fourfold increase in the number of cells counted, 
will have ax almost imperceptible effect on the total error. 

The work of W. H. Gosset (‘‘ Student ’’), whom you 
cited, deserves to be recalled. When Gosset left New 
College and went into Guinness’s in 1899 to devote himself 
to the clinical pathology of beer, commercial laboratories 
were as haphazard as modern hospitals. Lack of 
statistical sense partially sterilised applied science and 
made it too expensive. Lack of the experimental out- 
look had endangered the reputation of statistics. Gosset 
combined both disciplines in an almost ideal way. He 
was ready as a statistician to state a research project in 
mathematical terms from first principles; and as an 
experimenter his enthusiasm was aroused when the 
plausible theory proved false in practice. Three of his 
principles should be heeded more closely in medicine. 
Theoretical estimates of error tend to be too small, and 
like other statistical deductions must be repeatedly 
checked in practice. Estimates of error based on 
Tuesday’s work in the laboratory are unlikely to hold 
good for Fridays, when the staff is tired. There is an 
ebb and flow of accuracy which follows the same rules 
as accident proneness. 

The second principle follows from the first. Technicians. 
are not machines, and experience can create an 
unexpected sensitiveness. Budge Patty, at tennis, 
and Bobby Locke, at golf, measure the strength of their 
shots with an accuracy which is almost incredible when. 
we come to turn it into percentages. Divided conscious- 
ness is an enemy of this kind of accuracy. The observer 
must put complete faith in his senses. The: possibility 
of conscious or unconscious cheating is a hindrance. 
There must be no bias resulting from a knowledge of 
what the answer ought to be. 

The third principle derives from commerce. Measure- 
ments and statistics cost money, and increasing accuracy 
means increasing expense. Honest costing is an essential 
aid in deciding on the distribution of one’s resources. 
Elaborate measuring devices should not be preferred to- 
the trained senses without giving both a fair trial.. 
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Throughout his life Gosset stood for simplicity and 
honesty. He disliked formule, and I am sure he would 
have disapproved of little books purporting to teach 
statistics in a couple of hours. He would never have said 
anything so elaborate, but he seemed to feel that the 
dangers of not carrying any argument back to first 
principles far outweighed the little time saved. 

Why is medicine so impermeable to these simple ideas, 
which are commonplace in almost every sphere of com- 
mercial production where bankruptcy weeds out the 
inefficient ? Is it because there is no bankruptcy and the 
importance of a departmental chief rises as his depart- 
ment becomes more expensive? Or is it because no 
departmental chief can run ahead of the public opinion 
of the institution which he serves? Clinical patho- 
logists have a unique opportunity to educate medical 
opinion in the meaning of the + sign after a measurement. 
In a commercial laboratory statistics are practised, not 
taught, and the most junior lab. boy learns in a few 
weeks to bandy standard errors. To return to the 
particular: Does any hematologist who knows the 
clinical history, the hemoglobin, and the hematocrit 
reading, and who has a stained blood-film in front of him, 
get any further aid in diagnosis from a red blood-cell 
count which is likely to be more than 10% out in a third 
of cases, and more than 20% out in 1 in 20 cases? Have 
our patients derived any benefit from these counts, or 
have millions of hours during the last thirty years been 
squandered on boring work just because doctors are 
not good at arithmetic ? 

London Hospital, E.1. DENYS JENNINGS. 


PS.—Since I wrote the above, Dr. Campbell’s letter 
of July 29 has illustrated an important point. A patient 
has 5 successive counts with a colour-index of 1-06-1-11 
and a variability of 2-5% instead of the expected 11%. 
Various tests to which his figures can be submitted 
suggest that they are ‘‘improbably”’ good. Dr. 
Campbell has selected this case and that could be the 
explanation. Analysis of blood-counts from different 
laboratories, however, suggests that most good tech- 
nicians are ‘‘improbably’’ good. Consciously or 
unconsciously, they maintain a consistency in the 
colour-index, which is almost certainly impossible. 
Dr. Campbell’s explanation is not acceptable. Like most 
contributors to medical literature he confuses two 
entirely different statistical arguments. If a patient’s 
true blood-count is 3 million red cells, and if there is no 
bias, the most likely figure which a good technician will 
reach is 3 million, and a count of 2 million, or of 4 million, 
is unlikely. But that is not the problem which confronts 
us in practice when the technician tells us that the count 
is 3 million and we want to know what the most likely 
count is. The answer to the practical problem depends 
on the type of case referred to the laboratory. In a bad 
area where 25 times as many patients with counts of 
4 million are referred as patients with 3 million, the 
1 in 50 chance of a patient with 4 million being mis- 
courted as under 3 million is about the same as the 1 in 2 
chance of the patient who really has 3 million. In 
other words, when the laboratory returns the red-cell 
count as 3 million +400,000, the most likely count may 
well be 3,700,000. The paradoxical situation thus arises 
that the reference of normal patients to a laboratory 
diminishes the reliability of its reports. Dr. Brailsford 
has pointed out in non-mathematical language that the 
same consideration applies to X-ray reports. 


ACTION OF ASPIRIN ON THE COLON 


Sir,—When I first had a ‘“temporary”’ sigmoid 
colostomy seven years ago, for rectal stricture following 
ulcerative colitis, I had vague hopes of rivalling Pavlov 
or Wolf and Wolff by observing its behaviour. Alas, 
apart from a few practical details, I have learnt nothing 
from it worthy of record, with one possible exception— 
its reaction to aspirin. : 


Usually my morning washouts work like a series of 
enemas; I pump in a pint or two of water with 
my Higginson until, with a visible contraction of the 
protruding bowel, the whole lot, with fecal additions, is 
rapidly and violently returned. But occasionally these 
explosive contractions do not occur; instead, after 
2-3 pints has gone in, the water.begins to well gently 
out again, and the bowel can only be emptied by pommel- 
ling the abdomen and doing trunk-bending-sideways 
exercises. 

When this had happened several times I noticed that 
it followed a dose of aspirin overnight. Since then I 
have become fairly certain that gr. 10 of aspirin stops 
my colon contracting normally when distended twelve 
hours or so later. And the effect is the same whether 
the aspirin has been taken for lumbago or toothache or 
for the more usual headache. 

ORION. 


SURGICAL OPERATION AS TECHNICAL 
ASSAULT 


Smr,—In view of the report in your issue of June 24 
(p. 1168), it has been thought desirable to remind practi- 
tioners of the need to obtain proper consents in writing 
from patients or their relatives when the procedure 
recommended involves operative treatment. 

It would appear to be necessary to make it clear to 
patients and/or ,relatives alike that when a patient is 
admitted to hospital for operative treatment, the opera- 
tion proposed will not be performed.necessarily by any 
particular surgeon who may have seen the patient 
previously or under whose name he is admitted. The 
forms of consent given below are considered appropriate 
by the solicitors to the Medical Defence Union. 

CONSENT BY PATIENT 


To the Medical Staff and Committee of Management of the 
Hospital. 


understand an assurance has not been given that the opera 
will be performed by a particular surgeon. : meee 
(Signed) 


CONSENT BY RELATIVE 
I 


@PEepy also consent to such operation. 
Dated this. day of 
(The formula of consent by the spouse or near relative, although 
not strictly necessary in law, may save trouble afterwards.) 


of... 


of the above-named 


CONSENT FOR MINOR 


To the Medical Staff and Committee of Management of the 
Hospital. 


hereby consent to o submission of my child........... 


purpose of the same. 
I understand that an assurance has not been given that the 
operation will be performed by a particular surgeon. 
(Signed)............. 
CONSENT FOR ELECTROCONVUISIVE THERAPY 
To the Medical Staff and Committee of Management of the 
Hospital. 
I of 
hereby consent to the administration of convulsive therapy, the 
effect and nature of which has been explained to me. Notwith- 
standing the fact that there are certain risks of injury inherent in 
the treatment, I request you to administer the same to me and I 
accept any risk attaching to such administration. 
I understand that an assurance has not been given that the 
treatment will be administered by a particular practitioner. 
Dated this day of 


(Signed) 


Medical Defence Union, 
49, Bedford ree 
London, W.C.1. 


RoBErT ForBEs 
Secretary. 


> 
. 

| 
hereby consent to undergo the operation Of 

the effect and nature of which has been explai+ed to me. 

I also consent to such further or alternative operative measures 5 : 
as may be found to be necessary during the course of such operation E : 
and to the administration of a local or other anmsthetic fo ' : 
| 

| ‘ 
effect 
and nature of which has been explained to me. ; 

I also consent to such further or alternative operative measures 
as may be found to be necessary during the course of such operation : 
and to the administration of a local or other anesthetic for the 

a 
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LARYNGEAL VERTIGO 


Srr,—The description of laryngeal vertigo in your 
leading article of July 15 is, no doubt, correct for the 
majority of cases. However, a prolonged bout of 
coughing is not necessary for the production of this 
syndrome, as can be seen from the following case-report. 

A man, aged 52, was recently seen in the outpatient depart- 
ment complaining of attacks of loss of consciousness. At 
the age of 35 he had developed asthma, to which he had 
since remained liable. His asthmatic attacks always began 
with a short bout of coughing. At the age of 48 he had 
developed his present complaint. He would begin a bout of 
coughing indistinguishable from those preceding his asthmatic 
attacks, but after the very first cough he would fall unconscious 
to the ground. Onlookers had told him that he was not 
convulsed ; he was never incontinent, and recovered in a few 
seconds. These attacks were not followed by asthma. 

He was not overweight, and the blood-pressure was 
140/80 mm. Hg. There was moderate clubbing of the 
fingers and numerous expiratory rhonchi in the chest. There 
were no abnormal signs in the nervous system. Radiographs 
of the skull and chest were not helpful, and the electro- 
encephalogram was within normal limits. 

The immediate onset of unconsciousness following 
one short cough would appear to exclude cerebral anemia 
as a cause in this patient. Similar cases can be found 
in the literature and in one of Charcot’s cases! it was 
specifically stated that a short cough preceded the 
attacks, and that prolonged bouts had no such sequel. 
The theory of cerebral anemia can scarcely be regarded 
as proven. 

I am indebted to Dr. F. R. Ferguson for permission to 
report this case. 


Department of Neurology, 
Manchester Royal Infirmary. 


W. B. Matruews. 


Str,—About five years ago I had one attack of this 
dramatic complaint ; it came on after dinner. 

While talking I inhaled a mixture of tobacco smoke and 
steam from hot coffee. I remember a momentary catching 
of the breath but no struggle or suffocation, and unconscious- 
ness was practically instantaneous. Perhaps a moment 
later consciousness gradually returned; but in another 
minute I was perfectly well, wondering what all the fuss 
was about. The really astonishing feature was the complete 
absence of struggle and the sudden total unconsciousness. 

Six months after this experience, my son dropped a bull- 
terrier dog, 2!/, years old, over the side of a pram-dinghy into 
ariver. The dog was used to swimming and had been in the 
water off and on for some hours. The dog went straight down, 
with his four legs stretched out rigidly, and my son could 
follow him with his eyes for quite a distance ; and without 
any sign of a struggle he was drowned. 

Since that time I have heard of a number of cases of 
people drowning after diving or falling into the water 
where there has been no evidence of any struggle. 

Perhaps laryngeal vertigo is commoner than has been 
supposed, not confined to elderly men ; and it may be the 
cause of many unexplained deaths by drowning. 


Liverpool. P. ELpon Gorst. 

Smr,—The type of cough leading to the condition of 
‘laryngeal vertigo,’ described in your leading article 
of July 15 as ‘‘a hard jerky series of unproductive 
coughs against a closed glottis,’ does not correspond 
with my experience. It might be added that a closed 
glottis and the act of coughing are incompatibles. 

The similarity of these cases to whooping-cough 
without the whoop is striking. The subjects of this 
condition cough 15-20 times before taking a breath ; 
after the first 5 coughs no air is expelled, since only 
residual air remains. Hyperirritability of the air-passages 
seems to be the immediate cause of the failure to inspire— 
doing which would promptly relieve the cerebral venous 
congestion. I have found that codeine effectively 


1. See Baker, C. Guy’s Hosp. Rep. 1949, 98, 132. 


reduces the number of spasms, which have ceased 
altogether after a few weeks. This suggests that a 
passing infection may have been present. 

I would suggest, firstly, that a diagnosis of pertussis 
be considered in such cases, diagnostic aid being obtain- 
able from a leucocyte-count and cough-plate; and 
secondly, that the term laryngeal vertigo be given up. 
I offer in its stead ‘‘cough syncope” and “cough 
convulsions.” This term would comprise similar 
phenomena occurring in whooping-cough, which are 
essentially the same. 


Dulwich Hospital, 
London, 8.E.22. 


SCREENING TEST FOR CORTISONE 
SUBSTITUTES 
' Srr,—In your issue of July 8, Dr. Abelson and Dr. 
Moyes reported that oral administration of ephedrine 
produced an eosinopenia in the circulating blood similar 
to that produced by subcutaneous injection of adrenaline. 
It may be of interest in this connection that per- 


BERNARD FREEDMAN. 


lingual administration of noradrenaline also produces — 


significant eosinopenia—a fact which I have not seen 
recorded. 

Isopropyl-noradrenaline sulphate was used in these experi- 
ments. In people in whom injection of 0-4 mg. of adrenaline 
produced an eosinopenia of 50-60% of the initial value after 
4 hours, perlingual administration of one tablet (20 mg.) of 
noradrenaline was followed by a drop in eosinophils of 
90-100% after the same time. 

Oral administration of noradrenaline may therefore 
also be capable of producing an A.1.C.H.-like action. 

With regard to the eosinophil-count, the following 
technique has given us consistent results. 

Blood is’drawn to the 1 mark in the leucocyte pipette and 
diluted with an eosin solution.1_ The pipette is gently shaken 
thirty times, and both chambers of a Neubauer hemocyto- 
meter are filled immediately. The eosinophils in all the 9 
large squares of each chamber (18 large squares) are counted 
within the next 3-5 minutes, and the total divided by 18 and 
multiplied by 100, giving the number of eosinophils per c.mm. 


London, W.1. H. Ucxko. 


DIAPHRAGMATIC HERNIA AS A CAUSE OF 
ANEMIA 


Sir,—In your leading article of July 29 you mention 
that anemia associated with diaphragmatic hernia has 
been seen in children ; but I should like to emphasise its 
relatively common occurrence in childhood, because 
many: physicians still regard it as an extreme rarity, in 
spite of the abundant literature which has accumulated 
since 1918, when Downes? reported a case in a boy of 
seven, 

These children usually come to notice because of 
increasing pallor and are treated as cases of simple 
anemia for varying times before the true cause is 
discovered. The anemia is usually hypochromic and 
microcytic, but it may be macrocytic with normoblastic 
or megaloblastic marrow, or of a mixed type corresponding 
to Trowell’s dimorphic anemia. There is often no history 
suggesting loss of blood in the stools, and only occasional 
symptoms referable to the hernia, such as recurrent 
vomiting. The possibility of this diagnosis should there- 
fore always be considered in cases of anzemia,in childhood 
which do not respond quickly to hematinic drugs, or 
which relapse after an initial response. 

It is difficult to accept the explanation that the 
anemia is due to blood-loss from hemorrhage alone, 
and many authorities, notably in France, are opposed,to 
this view, since, in most cases, in spite of severe anemia, 
no bleeding-point can be demonstrated, and French 
workers have shown that there is often no blood in the 
1. Forsham, P. H., Thorn, G. W., Prunty, F. T. G., Hills, A. G. 


J. Clin. Endocrinol. 1948, 8, 15. 
2. Downes, W. A. Ann. Surg. 1918, 67, 748. 
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stools. Many possible contributory causes have been 
considered, such as deficiency of intrinsic or extrinsic 
factor, inability to absorb iron, and ether nutritional 
defects. But the gastric juice is usually normal, with 
adequate intrinsic factor, and in most cases no deficiency 
of diet can be demonstrated. 

The work of Cameron, Watson, and Witts* in Oxford 
may throw some light on the etiology of this type of 
anemia, for they produce new evidence in support of an 
old, rather disfavoured theory. In investigating the 
anemia which often accompanies intestinal stricture 
they produced a macrocytic anemia by forming blind 
loops of intestine in rats, the essential feature being 
stagnation of intestinal contents. They suggest that the 
anemia is produced by toxins or changed bacterial 
flora in the blind loop which destroy or otherwise use up 
the hemopoietic factors. Is it not possible that some 
such mechanism contributes to the anemia of 
diaphragmatic hernia ? 

I would suggest, Sir, that, your explanation of the cause 
is over-simplified, and that, although in many cases 
hemorrhage may be the main factor, deficient intake, 
failure of absorption, and stagnation of visceral contents 
may also play a part. 


Royal Hospital for Sick Children, R. G, MITCHELL. 
Edinburgh. 


SIGNIFICANCE OF THE DISCOVERY OF THE 
EFFECTS OF CORTISONE 


Smr,—I am fascinated by the refreshing article 4 
and correspondence > * on disease processes. 

I should regret the passing of ‘‘ focal sepsis’? and 
am prepared to put in a good word for it. I should 
not be sorry if the ‘‘ general adaptation syndrome” 
were stillborn, for that would excuse many, including 
myself, from the unequal task of mastering it. But 
if there is a possibility of interring the ‘‘ psychosomatic 
hypothesis,” I am really roused, and willingly lend a 
hand. 

I am tempted into this tricky correspondence by 
Dr. G. R. Venning’s ® confident reference to the ‘‘ widely 
accepted correlation between personality types and the 
occurrence of particular diseases, of which perhaps 
the best examples are ulcerative colitis, migraine, hyper- 
tension, and peptic ulcer.’ Three of these conditions 
I have treated surgically for many years. From the fourth 
(number two on the list) I am myself a sufferer—mildly 
and occasionally but unmistakably, with all the classical 
symptoms. In my opinion the.‘ personality type” 
in these maladies is inconstant, unless we confuse 
personality with the mental attitude created by the 
illness. Relieved of their troubles by successful surgery, 
patients from groups one, three, and four, are no different 
from their fellows and are indistinguishable apart! 
Yet these are ‘‘ perhaps the best examples.” 


If any there be who doubt this statement, I would 
suggest a psychological study of sufficient numbers of 
such patients at a suitable interval after the successful 
completion of their treatment. 


CHARLES WELLS 


University of Liverpool. Professor of Surgery. 


Sir,—There is one matter that should be mentioned 
if Professor Pickering’s dismissal of psychosomatic 
medicine is to be seen in its proper perspective. The 
late Professor Choyce used to speak of the waters of 
Lethe that flowed between the anatomy and physiology 
departments and the medical schools. Of only one 
branch of medicine is this still true, and that is the 


3. Cameron, D. G., Watson, G. M., Witts, LL. J. Blood, 1949, 4, 803. 
4. Pickering, G.W. Lancet, July 15, 1950, p. 81. 
5. Meiklejohn, A. P. Jbid, July 22, p. 154. 

July 29, p. 194. Bourne, A. Ibid, p. 194. 
6. Venning, G. R. Jbid, July 22, p. 154. 


Leys, D. Ibid, 


relation of the emotions to bodily health. There is a 
long and honourable tradition of physiological study, 
which academic medicine in this country has refused to 
carry on, either directly or by providing facilities for 
others. The psychiatrists have their own word for this, 
but it does seem remarkable that the natural curiosity 
of medical scientists, to put it no higher, has led to so 
little exploration of this field. Academic medicine may 
be entitled to dismiss psychosomatics for lack of evidence. 
In fairness it should at the same time recognise its own 
responsibility for the deficiency. 

Willesden. J. N. Morris, 


REGISTRAR APPOINTMENTS 


Sir,—Dr. Stewart, in his letter of July 15, has put in a 
plea for more appointments at registrar level for over- 
sea postgraduates ; I want to commend his suggestion 
most strongly to hospital staff committees. 

It would seem that the registrar is indeed a necessity 
to our hospital system under present establishments. 
A registrar is a postgraduate with a knowledge of his 
subject and’ bent on acquiring breadth and depth of 
experience. Not only from the Dominions but through- 
out Western Europe (and especially in Scandinavia) 
there are many such who are eager to work for a period 
in British hospitals ; on my tour in Denmark this year 
I was asked many times how such an appointment could 
be arranged. I did arrange one junior appointment last 
year for a Danish anesthetist, and a deal of trouble it 
cost me—not from higher authority or the General 
Medical Council (at that level the scheme worked very 
smoothly) but from senior hospital staff. However, the 
appointment was a-great success ; but many are turned 
away rebuffed or with a cold invitation to visit the 
hospitals as an observer, and so turn their eyes only to 
the United States, making both themselves and us the 
poorer. 

If Britain is to retain her proud position in the future as 
a centre for world medicine, at the same time enriching 
her own thought with the stimulus of fresh minds, and 
make her full contribution to international understanding, 
Dr. Stewart’s suggestion has much to commend it, and 
if put into practice could result in nothing but good. 


London, W.4. Puytiis M. Epwarps. 


POSTURE 


Sir,—I read with interest the letter of Juiy 15 from 
Dr. Gellner, on the influence during childhood of the 
heel of the shoe and the tilt of the head. 

None will dispute the desirability of a good posture, 
and it is easy to appreciate that the method of walking 
with a book on the head is effective. In order to rectify 
some foot disturbances I have taught many children 
the following simple manner of walking to obtain a good 
poise. 

The heels, buttocks, shoulders, and head are all placed 
against a wall with the hands elevated high above the head. 
The child is then taught to stretch the hands higher still, 
which will normally be about another inch. This can only 
be done with the body fully upright, its curves straightened 
out, and with an adequate tightening of the abdominal 
muscles. While the body is thus tense the arms are dropped, 
and the shoulders relaxed ; and the child is instructed to 
walk without stiffness, looking towards a point on a level 
with the eyes. This exercise does undoubtedly give a good 
carriage, and checks certain foot disturbances without 
the necessity of using a book. | 


The subject of posture is however, more complex 
than it at first appears. We assume that the head- 
erect position, being graceful, is the natural one. But 
in walking the natural tendency is for the trunk to 
precede the feet. We do not walk by placing the leg 
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first in front of the body, although this is the acquired 
method of the mannequin. The first thing we do in 
walking is to incline the body forward from the ankle- 
joint. It is interesting to notice a line of guardsmen, 
whose posture is beyond reproach. At the command 
“quick march ’’ the whole line will be noticed to lean 
forward as a preliminary to the first step. Is it not 
possible, therefore, that the slight pitching forward of 
the head is a natural anticipation of the mancuvre, 
and that the erect head is a state acquired either by 
specific exercises or the carrying of a weight upon the 
head ? It does appear obvious that there is need to avoid 
obstacles immediately in front of us, and that looking 
straight ahead may not always be satisfactory. A 
child would naturally look downwards, particularly 
in the tottering stage. 

The suggestion that tle slight heel would necessarily 
tilt the body forward in a child cannot be accepted. The 
body does not bend forward any the more because we walk 
downhill ; if anything the tendency is to throw the body- 
weight backwards to compensate for the incline. The 
range of action of the ankle-joint is indeed sufficient to 
compensate for sloping surfaces. In the average adult 
flexible foot a considerable range is possible without 
tilting the body forward, and a child has an even greater 
range. The toddler’s slight heel can therefore have no 
influence on the positioning of the head. 

Civilisation may be responsible for many disorders, 
but it is doubtful whether the toddler’s small heel can 
be rightly blamed for bad posture. 

London Foot Hospital, W.1. H. E. WALKER. 
EXCRETION OF POTASSIUM AFTER PARTIAL 

GASTRECTOMY 


Srr,—In your issue of July 22, Mr. Wilkinson and his 
colleagues comment on the excessive excretion of 
potassium that may occur soon after operation. It is 
tempting to suggest that this sudden loss of potassium 
is, like the more gradual loss of nitrogen, a result of the 
increased excretion of adrenal hormone after injury.! 
The loss of potassium does not seem to depend on the 
development of an inflammatory reaction, for it may 
take place with other types of injury. Albright * observed 
a transient rise in potassium excretion together with 
a rise in 17-ketosteroid excretion in a patient who, 
while on a metabolic balance study, received too rapid 
an intravenous infusion. The phenomenon has been 
observed after exposure. It has recently been described 
in dogs allowed to go into diabetic coma.* It may be 
reproduced by stimulating the adrenal cortex with 
adrenocorticotropic hormone (A.C.T.H.)* or by giving 
Compound F—an adrenal steroid with ‘‘ sugar hormone”’ 
activity.’ In these experiments the increase in excretion 
of potassium occurs without a rise in the serum level; 
so the effect of the hormone must be on the kidney. 
The kidney does not conserve potassium and may even 
actively excrete it; so a deficiency can easily arise.® 
It is not, however, easily demonstrated, since serum 
levels may not fall. The liberation of adrenal hormone 
would also explain the sodium retention observed 
after operation, since sodium is retained when A.C.T.H. 
is given. 

Nuffield Department of Clinical 


Medicine, University of Oxford. PavuL FouRMAN. 
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Obituary 


IVOR ISAAC PRICE 
M.B. LOND., F.R.C.S. 


Mr. Ivor Price who died on July 24, at the age of 46, 
was born in London and educated at Daventry Founda- 
tion School. He entered King’s College Hospital Medical 
School in 1920, where he had a distinguished academic 
career as an undergraduate, winning a number of prizes. 
In 1925 he qualified and in the following year he took 
the m.B. Lond. He held the resident posts at King’s 
and the appointments of resident medical officer at 
Queen Mary’s Hospital to the East End, and medical 
superintendent at the Seaman’s Hospital, Tilbury, before 
taking his F.R.c.S. in 1928. The previous year he had 
entered the London County Council hospital service, and 
he was on the staff of ‘Bethnal Green Hospital and St. 
Andrew’s Hospital, Bow, till in 1938 he was appointed 
deputy medical superintendent and senior surgeon 
St. Mary Islington Hospital. In 1948 he became 
consultant surgeon to the newly formed Whittington 
Hospital, an appointment which he held to the time of 
his death. 

T. St.M. N. writes: ‘“‘ One could not wish for a better 
colleague than Price. He accepted a case for surgery 
with the greatest care, but he never turned away from 
an operation which might be of benefit to the patient, 
however great the surgical risk. Having taken over a 
patient, he treated him first as an individual, and then 
as a surgical problem, sparing neither time nor effort on 
his behalf. In his resident position he saw and treated 
most of the surgical emergencies in a large general 
hospital, and rapidly acquired tremendous practical 
experience. He soon began to specialise in gastro- 
enterology, and he swiftly acquired a high and steadily 
increasing reputation in this specialty among his colleagues 
in North London. 

** An academic as well as a practical surgeon, he was 
always alive to what was new and progressive in surgical 
trends. He was a good teacher, and many of his -post- 

aduate students owed much of their success to his 

iendly assistance. From his juniors he expected the 
high standard which he set himself, demanding the same 
keenness, thoroughness, and self-sacrifice; but he was 
generous with his praise for the good diagnosis, the useful 
suggestion, the successful surgical performance. Sociable 
and amusing, he was a great raconteur of amusi 
incidents, often at his own expense. He was intereste 
in the hospital as a whole, and many of the staff in all 
grades regarded him as their friend. His work was his 
primary interest, and he could never accept the advice 
of his doctors to slow down and retire when. the first 
symptoms of his illness showed themselves. Indeed he 
had lately taken charge of the surgical side of a large 
gastro-enterological unit, where he was working to 
within a few hours of his death.” 

Mr. Price leaves a widow and a son aged five. 


GEOFFREY MICHAEL FULTON BARNETT 
M.B. N.Z., F.R.C.S., F.R.A.C.S. 


Dr. G. M. F. Barnett, who died at the age of 58 years 
on July 13, while driving his car in Dunedin, was 
assistant surgeon to Dunedin Hospital and lecturer in 
clinical surgery in Otago University. 

The eldest son of the Jate Sir Louis Barnett, formerly 
year of surgery in Otago University, he was born in 

unedin and educated at Christ’s College and Otago 
University. While still a student he served in Gallipoli 
during the 1914-18 war. After graduating at Otago 
in 1920, he came to London and he held the t of 
resident medical officer at Middlesex Hospital while 
taking his F.R.c.s. He returned in 1925 to Dunedin where 
he practised up to the time of his death. For many 

ears he served as a member of the War Pensions Appeal 
oard. A friend adds: 

‘Of a quiet disposition, Barnett was beloved by a 
wide circle of professional colleagues, and by his patients. 
A rugby footballer in his youth, he later was a keen golfer 
and bowler.” 

His wife, two sons, and three daughters survive him. 
A third son was killed in the late war. 
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Notes and News 


THE DOCTOR’S GUIDE 


So much has happened since 1935, when the last edition 
of the Medical Practiti > Handbook was published by the 
British Medical that revision and expansion 
were inevitable. Industry, accuracy, and insight have clearly 
gone to the task and the result is well worth the effort. The 
book was originally intended as a guide to the newly qualified 
doctor, and his interests are still well covered by the sections 
on registration, the descriptions of the types of practice open 
to him inside and outside the National Health Service, and 
a chapter on entry into general practice. But many doctors, 
already long established in the profession, will read with 
interest and profit the chapters on practical aspects of medical 
work, on day-to-day problems, and on opportunities for 
postgraduate education. The institutions—such as the 
defence societies, the B.M.A. itself, the Medical Insurance 
Agency, and the benevolent societies—which are the instru- 
ments of professional coéperation, are also described. The 
appendices, though prosaic, will stand the doctor in daily 
stead, for they include a classified list of drugs and appliances, 
his duties under the Dangerous Drugs Acts, and some “useful 
addresses.” The handbook is obtainable from the B.M.A., 
Tavistock Square, London, W.C.1, for a well-spent five 

shillings. 


DRUG OR TOILET PREPARATION ? 


Doctors who order National Health Service patients food 
or toilet preparations on the official prescription form (E.c.10) 
may be called on to pay for them. Yet until lately there was 
no recognised dividing line between drugs and these other 
articles. In May the Standing Medical and Pharmaceutical 
Advisory Committees and their Scottish counterpart reported 

on the differentiation between drugs and foods; they have 
now? drawn up general principles as a guide in deciding 
between drugs and toilet articles. The following should 
not be ordered on £.c.10: (1) Preparations of undisclosed 
composition. (2) Preparations normally used for toilet 
purposes, even though they are included in the B.P. or B.P.C. 
Examples are bath salts, face or hand cream, shaving soap, 
tooth paste or powder, and hair tonics; and the B.P.C. 
preparations cologne spirit, ointment of rose water, and the 
pastes of stearic acid or hamamelis. (3) Proprietary prepara- 
tions for which prophylactic or therapeutic claims are made, 
if they may be used for routine toilet purposes. Examples 
are anti-midge creams, medicated soap, and special toilet 
preparations for allergic persons. 


BROADCAST POSTGRADUATE LECTURES 


On July 27, Prof. Richard H. Freyberg broadcast from a 
New York wireless station a postgraduate lecture on Hormone 
Relationship to Rheumatic Disease. _This was the first of a 
weekly series arranged by the New York Academy of Medicine. 
The series, Chosen from lectures delivered before the academy 
and affiliated organisations, is intended for doctors in the 
New York area, and will be recorded for reproduction before 
medical audiences elsewhere. The New York Times (suppl., 
July 23) remarks that the public will certainly listen. “ Verbal 
monstrosities will be tolerated for the sake of learning some- 
thing about arteriosclerosis ior the effect of rice diet in 
reducing high blood pressure.” 


Scottish Conjoint Board 


Having passed the final examination the following have 
been admitted licentiates of the Royal Colleges of Physicians 
and Surgeons of Edinburgh, and the Royal Faculty of 
Physicians and Surgeons of Glasgow : 


G. E, Aitken, Eleanor K. Althorp, R. F. Armstrong, J. G. Bhatt, 
A. F. Bushby, A. J. Cameron, John Clougherty, A. P. Davidson, 
Elspeth g. Davie, J 2 L. Di Marco, Audrey E. vans, Margaret R. 
Farrell, A. Frewin, a. M Gorman, Monica C. Grant. P. J. 
Halket, Mary Hill, G. 
D. M. Johnstone, Irwin Kantor, H. L. Kinman, A. a Laughland, 

G. C. McGlone, 


rs Bheodore Slutsky, Sorkine: J. G. E. Sm ith, 
mith, R. H. Thorp, G. A. Walters, Alexander White, 


A.C, Yelland. 


a Second. Report of the Definition of Drugs Subcommittee of the 
Standing Medical, Pharmaceutical and General a 
Advisory Committees. H.M. Stationery Office. Pp.4. 2 


Royal College of Physicians of London 

At a comitia of the college held on July 27, with Dr. W. 
Russell Brain, the president, in the chair, the following 
fellows of the college were elected officers for the ensuing year : 


Censors: Dr. J. Forest Smith, Dr. A. H. Douthwaite, Prof. 
KF. J. Nattress, Dr. Kenneth Harris. Treasurer: Prot. W. G. 
Barnard. Registrar: Sir Harold Boldero. Harveian librarian: 
Prof. E. C. Dodds, F.R.8s. Assistant registrar : r. Alastair Hunter. 
Library committee: Prot. J. H. Dible, Prof. M. L. Rosenheim, 
Dr. R. R. Bomford, Lord Amulree. Finance committee: Dr. P. G. 
Stock, Dr. C. T. Potter, Dr. F. Avery Jones. 


The following were elected examiners : 


Chemistry: Mr. A. E. Kellie, pa.p., Mr. George King, D.sc. 
Physics: Mr. Stanley Rowlands, pu.p., Mr. J. E. Roberts, PH.D. 
Materia medica and pharmacology: Prof. E. J. Wayne, Dr. EB. F. 
Scowen, Dr. J. Bishop Harman, Dr. R. R. Bomford, Prof. A. C. 
J. Woolley. Physiology : Prof. W. R. Spurrell, 
Prof. J. “D’Silva, M.B. Anatomy: Prot. James Whillis. Patho- 

: Prof. L. P. Garrod, Dr. Kenneth Robson, Dr. Arthur Willcox, 
Prof. Dorothy 8. a. Medical anatomy and principles and 
practice of medicine: Dr. C. Hampson, Dr. C. B. Levick, Dr. 
E. R. Cullinan, Dr. H. K. ce Dr. Robert Coo Dr. H. L. 
Marriott, Sir Horace Evans, Dr. Clifford Hoyle, Dr. rey Konstam, 
A. V. be ge Dr. William Brockbank, . P. Meadows. 
Midwifery and diseases peculiar to wome Mr. A. C. H. Bell, 
Mr. Alan Brews, Mr. Arnold Walker, Mi Mr. V. Bailey, Mr. Ian 
Jackson. Public health: Part I, Prof. James Niackintosh’. Part II, 
Dr. Kenneth Soutar. Tropical medicine : Section A, Dr. Frederick 
Section B, Prof. George Macdonald. hthalmology : 
3, Goldsmith, Mr. L. H. Savin, Dr. G. Mackie. 
Paychological medicine: Part I, Dr. W. D. Nicol; Part Il, Dr. 
Redvers Ironside, Dr. Noel Harris. Laryngology and 
Mr. . Cann. Medical radiology: Prof. Gilbert Stead, Dae, 
Dr. Peter Kerley, Prof. D. Waldron Anaesthetics 
Dr. Kenneth Robson, Dr. Cyril Arthur Keele, Dr. Dd. 

Johnson’ Child health Prof. 3, M. Stmellie, Dr. 

Sheldon Dr. Bernard Schlesinger, Prof. Alan Moncrieff, Dr. K. 
Tallerman, Dr. Reginald Lightwood, Dr. Jean Mackintosh. aati 
medicine : Part I, Dr. J. W. Litchfield, B.M., Prof. Sidney Russ, 
pv.sc.; Part Il, Dr. D. C. Shields, B.M., Dr. Frank Cooksey. 
Tndustrial health: Part I, Dr. C. T. Maitland ; Prof. Andrew 
. Panel of examiners for the membership 

Dr. C. M. Hinds Howell, Dr. C. E. Lakin, Dr. authony Feil 
Dr. George Ward, Sir Arnold Stott, Dr. Terence East, Prof. T. L. 
Hardy, Dr. J. H. ;, Sheldon, Prof. J. Crighton Bramwell, Dr. Donald 
Hunter, Dr. L. Cole, Dr. Maurice Shaw, Dr. W. EK. Lloyd, Sir 
Henry Cohen, 4 Jenn St. Clair Elkington, Dr. A. M. Cooke, 
Dr. E. R. Boland, Dr. T. C. Hunt, Dr. C. Curtis Bain, Dr. F. 
Lee Lander, Dr. J. G. Scadding, Dr. "Horace ioc Dr. Avery Jones. 


The following lecturers were appointed : 


Sir Archibald Gray (Harveian orator), Sir Adolphe Abrahams 
(Lumleian), Dr. H. J. Anderson (Goulstonian), Prof. K. J. Franklin 
(Oliver-Sharpey), Dr. J. C. Broom (Milroy), oo W. Brockbank 
(FitzPatrick), Dr. W. E. Lloyd (Mitchell), Dr. D. H. Brinton 
(Bradshaw)—all for 1951; and Dr. E. B. Strauss (Croonian) for 
1952. 


Dr. Brain was elected the college representative on the 
General Medical Council and on the governing body of the 
Postgraduate Medical Federation. 

The Bisset Hawkins medal was awarded to Sir Wilson 
Jameson in recognition of his services in promoting public 
health during the past ten years while he was chief medical 
officer of the Ministry of Health. The Gilbert Blane medal 
for 1950 was awarded to Surgeon Commander E. B. Martin, 
R.N. The Murchison scholarship was awarded to Dr. J. C. 
Mitchell. 

The following having satisfied the censors’ board were 
elected to the membership : 

E. M. Backett, m.B. Lond., J. C. Batten, M.B. Lond., J. S. K, 
Boyd, M.D. Glasg. M.D. A. W. Capon. 
M.B. Camb., Thomas Chelvarajah, L.M.s. Ceylon, P. R. Clay, B.M. 
Oxfd, Betty L. Coles, M.B. Lond., D. H. Collins, M.D. Lpool, A. E. 
Doyle, M.B. Lond., Eakin, M.B. Sydney, Ww. J Eberlie, 
M.B. Camb., Robert Fife, MB. Glasg., T. R. L. Finnegan, M.B. Lond., 
Wallace Fox, M.B. Lond., E. N. Gauld, a Aberd., B. Hall, 
M.D. Lpool, A. C. Hayton, M.B.N.Z., J. Holroyd, M.B. eta 
Gwyn Howells, M.B. Lond., Camb., EK. 
Karunaratne, M.D. Lond., E. “Large, M.B. Camb., major 
G. L. McDonald, M.B. Sydney, Cecil McIver, M.B. Camb., Ww. 
Matthews, M.B. Lon lieutenant R.A.M.c., W. R. May, “3 B. Lond., 
S. S. Meighan, M.B. Glasg. Menzies, M.D. Melb., Ww. 
Oatway, M.B. Camb., Margaret M. O’Hare, M.B. Glasg., i, t ‘Phillips, 
M.B. N.Z., Muriel Port, M.B.Cape Town, G. Ratanvale, 
Lond., Bernard Stone, Lond., T. J. Thomson, M.B. 

J. Walkden, M.B. Birm., P. Waterson, M.B.Camb., J. 
Wascott, M.B. Camb., R. Weieh, M.B. Lond., Eirian 
M.B 


Licences to practise were conferred upon the following 
107 candidates (92 men and 15 women) who have passed 
— final examination of the conjoint board : 


R. Abse, Lilian E. Ackermann, Sheleagh 
Alderemith. R. Jd. cill, M. J. Argyrides, B. H. Bass, W. 
Batham, Barbara i Baity, H. H. G. Bell, J. C. Betts, Hyla M. 
Birks, F.R. Brearley, J. M. netagg, B. H. Burne, G. E.H H.C allebaut, 
T. H. Christie, D. J. Coleman, H Qoages H. D. ¢ ‘ullimore, 
J. B. Day, A. R. d 


e C. Deacock, Dilley, Peter Dinmore, 


G. 

J. 
W. A. W. Dutton, M. A. Ebrahim, B. Eoketein, J. Eddington, 
. H. G. Ford, N. 


P. C. Fleming, Robert Fleming, J . Galbraith, 
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L. E. Garrett, Angela a = . Gibson, 
Gomez, John Gower. P. Green, Hy L. Grithiths, Richard Hart, 
R. F. Harvey, C. Hewat, Roy Hill, c. R- 
Huehns, Anne panne, Geoffrey Jessup, P. E. E. Kann, F. M. Kinsman, 
Ss. F. Knipe, s. Lazarus, David E. Lewis, J. A. F 
Lord, J. W. MeClo + McKnight, coals, A. Maclean, M. K. 
Mason, Jennie C. aurice- fF ah Chaan Mok, R. D. Morbey, 
Ann E. Morgan, A. H. cae, G. M. Mur phy, Roy Nevendra 
Nauth-Misir, Theophilus Oladipo Olufemi Denne, D. W. O 
E. a Orton, Kathleen M. Parker, J. W. Parkin, J. A. 
L. H. Pell, J. E. H. Pendower, Joan K. Perkins, D. A. 
A. J. Redenham, G. D. Rees, Alison M. Richardson, E. H. 

I. M. Rosen, N. L. Rowe, kK. BE. _ Rowson, Hilary G. Rubin, 
a W. Ruggles, P. S. B. Russell, R. Salkind, Gwendoline D. 
a 


. L. A. Gill, S. C- 


Iter, I. Segall, Silver R. 
G. D. R. Sweetnam, Gwendolyn R. 

Ww. G. W. Thorpe, J. G. Turner, 

gy 4 M. Walker, H . B. G. Webb, J. A. Williams, 
Willams Williams, Donald Wiseman. 


Stevens, Eric Stokoe, 


The following diplomas were conferred conjointly with the 
Royal College of Surgeons : 


D.A— C. Allison, W. E. Arnold, D. A. N. Barran, J. K. 
Black, H. R. Blades, S. O. Bramwell, C. P. Brown, D. H. P. Cope, 


Sheila’ A. Costello, A. S. Crawford, Celia M. Davies, P. 8S. Dearden 
J. W. Dundee, D. A. Forbes, Marion G. Foster, F. N. Gabali, 
Rashbehari Ghose, C. M. H. Gunaratne, W. S. Hart, E. H. 
Hopkinson, R. A. House, Evelyn M. Lafferty, R. E. Lee, Mair 
Llewelyn, N. G. Marshall, Donald Matheson, C. J. J. Morkane, 


T. P. Murray, Barbara M. Parker, Cynthia M. Parrott, Khondker 
Abu Sayeed Mohammed Abdul Quader, D. E. G. Sayers, M. q 
Smeeton, A. E. Smith, D. I. H. Smith, W. J. Tyson, A. B. Ward. 
D.L.O.—Nazir Ahmad, Mohamed Amjad Ali, C. R. Black, 
A. C. Camm, A. R. Curtis, H, A. Fraser, D. 8. Gideon, B. S. Hilliar, 
H. Mann, Goli Subbarao Ramac handran, Vaitialingam, 
Rasanayagam, Mahammad Shawaf, M. 8S. Strong. 


D.P.H.—N. J. Caldwell, Collins, R. C. Copithorne, 


Audrey T. Evans, K. kenzie, Noel Newman, James 
O’Callaghan, Ric hard O° a 
Phe - .P.M.—M. x Annear, A. L. Galea, M. M. Glatt, E. L. Ives, 
F. Lindsay, S J. a A. R. Samuel, J. E. G. Vincenzi, 


Whste , G. M. Wod ddis. 
DC.H. J. R. Parfit, Kandukur Prabhakar. 

p: M.R.-D.—Violet Auld, E. A. Beetles, H. S. Bennett, N. N. 
Blaxland, D. J. Chapman, Hy man Clain, Denis ‘Cockcroft,W. J.J. 
Cc zy zewski, I. O. Faiman, Subrata Ghose, dD. T. Glass, G. L. Hardman, 

wu Hastings- -James, ‘Vernon Hay- Bolton, R. M. ones. E. 
Hodge, F. H. Howarth, D. C. Light, * 
R. P. C. MacDonald, E. V. M. Mediil, RB. 
J.J Sachchida Nand L. 


Lock . K. McCabe, 
le, H. R. Muir, 

. Ralp Rankin, 
Rowley, M. 


W. H. Smith R. F. Stubbs, G. J. Maca. Teunon, T. F. Th 


W. R. R. Thursfield, E. A. Waldron, D. A . Walton, H. 
Williams, R. C. Young. 

.T.—James Frank Batley, F. M. Benton, 


L. G. Capra, Prasanta Kamal Dutt, A. J. H. Henning, Dorothy M. E. 
McGuire, Ian McHattie, Prabhat Kumar Mookherjee, Dorothy J. D. 
Smith, J. E. Stapleton. 

D.T.M. & H.—Sanatkumar Hiralal Shah. 

D.O.—Mohammad Alimuddin, H. L. Pea. R. H. Baird, 
Jazdish Charan _ Fiona M. Bennett, W. G. C. Craigen, Rajendra 
Pal Dhanda, D. B. Dunlop, Roy Ebenezer, R. F. Elliott, Nora M. 
English, Bagir Ibrahim, B. U. Killen, Ella I. Mackinnon, Satya 
Prakash, Prabhat Kumar Rai Chaudhuri, Arumbalkam Visvanat' 
Rajagopal, J. P. ang Tilak Raj Sakhuja, J. H. Scott, Kuei-Yu 
St. H. Warr 
M. & S.—P. i. ‘Ball, Ratan Noshirwan Bulsara, R. B. W. A. 
Cole, Ghosh, Margaret M. Harley, M. C. Head, 
Anna J. Kesson, J. ome R. A. Morris, D. J. O’Connor, 
J. J. Shenk Denis T Farhan Saif, L. F. Samut, 
A. 


anks, J. R. C. Spicer, H S. Sweet, D. S. Thomson, L. M. 
Weerekoon. 


Edinburgh Post-Graduate Board for Medicine 

On Tuesday, Aug. 8, at 3.30 p.m., Prof. Homer Smith, 
director of the department of physiology at the New York 
University and Bellevue medical centre, will deliver a lecture 
in the anatomy lecture-theatre of Edinburgh University. He 
is to speak on the Development of Modern Renal Physiology. 


Congress of Internal Medicine 


The first International Congress of Internal Medicine will 
be held in Paris from Sept. 10 to 14, under the presidency of 
Prof. André Lemierre. Further information may be had 


from Prof. L. Justin-Besancgon, 38, rue Barbet-de-Jouy, 
Paris VII. 


The Heart Televised 


Last Monday Dr. J. L. D’Silva, professor of physiology at 
the London Hospital Medical College, and Dr. John McMichael, 
professor of medicine at the Postgraduate Medical School of 
London, took part in a television programme on how the heart 
works, how it can go wrong, and how heart-diseases are 
treated. Patients, a pregnant woman, medical students, 
and animated diagrams were used to explain and demonstrate 
the various points, the heart sounds being recorded and 
amplified by an apparatus designed by Dr. Bernstein. 
The programme was the eighth in the “ Matters of Life and 
Death’ series. It was arranged by Dr. Brian Stanford and 
was produced by Andrew Miller-Jones. Future programmes 
will deal with the anemias and tonsillectomy. 


Appointments 


BODEN, G. W., B.8c. Lond., M.R.C.P., F.F.R., D.M.R.: radiotherapist, 
London Hos ital. 

BUCHANAN, J. , M.A. Camb., M.D. Edin., M.R.C.P.E.: asst. physi- 
cian, East Fife group of hospitals. 

CORRIDAN, MAURICE, M.B., B.SC.N.U.I.: consultant pathologist, 
hospitals in Dewsbury, Batley, and ‘Mirfield hospital manage- 
ment committee group. 

DRUMMOND, WILLIAM, M.B.E., M.B. Edin., F.R.C.8.E. 
Fife group of hospitals. 

DUNDAS, JOSEPH, M.D.N.U.I., M.R.C.P.I., 
psychiatrist, Menston Hospital, Leeds. 

FIsHER, R. E. W., M.B. Belf., D.P.H., D.I.H. 
Eastern Area Gas Board. 

FLAVELL, GEOFFREY, F.R.C.S., M.R.C.P.: asst. surgeon, thoracic 
department, London Hospital. 

HaMILTon, J. G. M., M.B. Edin., F.R.C.P.E. : senior visiting physician, 
East and West Fife groups of hospitals. 

HENDERSON, R. G., M.B., B.SC., Glasg., F.R.C.S.E. 
Falkirk District Royal Infirmary. 


surgeon, East. 
consultant 
chief M.O., South 


D.P.M. 


asst. surgeon, 


MACKIE, J. R.M Dp. Aberd., M.R.C.P., D.P.M.: consultant psychia- 
trist, Hospital, Leeds. 
MILLER, H. J. B., M.B., B.Sc. Glasg., D.P.M.: consultant psychiatrist, 


De la Pole (Mental) Hospital, Willerby. 
AN, J. M., M.A., M.CHIR. Camb., F.R.C.S. : 
: St. Thomas’s Hospital, London. 
RicHarpson, H. J., 


consultant surgeons 


L.R.C.P.E., D.A.: consultant aneesthetist, 
Peterborough area 
Watson, W. N. M.B. Edin.: chief executive. school M.O., 
Edinb 
Colonial Service : ‘ 
ALLAN, A. M., M.B. Edin. : M.o., Tanganyika. 
Gorpon, C. G. I., M.B. Edin. : M.O., Tanganyika. 
Laycock, H. T., M.A., M.B. Camb., F.R.C.S.: M.O., Tanganyika. 
SWEENEY, T. K., M.B. N.U.I. : M.O., Tanganyika. 
TAYLOR, JAMES, M.B. Glasg., D.T.M. & H., D.P.H.: senior M.O., 


Seychelles. 


Births, Marriages, and Deaths 


BIRTHS 


BEAL.—On July 25, in London, the wife of Dr. J. H. B. Beal—a son. 
CLay.—On July 20, at ae the wife of Dr. H. F. Clay——a daughter. 
MACKENZIE.—On July 16, at Gosberton, Lincs, the wife of Dr. 

. P. Mackenzie—a son 
McLerisu.—On J uly 24, in London, the wife of Dr. Alastair McLeish 

—a daughter. 

ScappInG.— On July 27, the wife of Dr. J. G. Scadding—a daughter. 
WHEELDON.—On July 24, the wife of Mr. F. T. Wheeldon, F.R.O.8. 


—a son. 
MARRIAGES 


BaRRON—HALTON.—On July 22, at Carlisle, Arthur Barron, M.D. 
to Prudence Halton, F.R.C.S.E 

DUNLOP—WARNER.—-On June 33, at Dibrugarh, Assam, Kenneth 
John Dunlop, 0.B.E., M.R.C.P.E., Barbara Burney Warner. 

STELL—DAVIES-JONES.—On Jul 29, at Chester, John Laidman 
Stell, a.T.D., to Eleanor Da’ ies-Jones, M.B. 


DEATHS 


BaRNETT.—On July 14, at Geoffrey 
Michael Fulton Barnett, -R.A.C.8. 

Court.—On July 22, at Himiinster, Somerset. “thristopher Charles 
Cole Court, M.B. Birm 

Downs. July 21, Downs, M.A., B.M. Oxfd, 
aged 


aiuaioren, ‘—On July 20, at Cheltenham, Charles Gordon 
Edmonston, M.B. Edin., F.R.C.S.E. 

MITCHELL.—On July 21, Marjorie Hall Mitchell, M.B. Glasg., D.P.H. 

Morr.—On July 25. “at Chapel-en -le-Frith, Edward Moir, L.8.A., D.A. 

Rust.—On June 3 at Cape Town, Montague Rust, L.R.C.P.E., 


d 76 
July 26, at Harrogate, Ernest Soliy, M.B. Lond., F.R.C.S., 
D.P.H., aged 87. 


CORRIGENDA : Development of Modern Renal Physiology.— 
In the fifth paragraph of our annotation last week (p. 178) 
the amount of glomerular filtrate formed daily should have 
been stated as 180 litres (not 18), and the amount of NaCl 
passed in the urine as 8-0 g. (not 0-8). 


Honorary Degrees—The University of Liverpool has conferred 
on Dr, E. A. Gregg and Dr. C. O. Stallybrass the honorary 


degree of M.D. (and not the degree of LL.D. as, stated in our 
issue of July 22). 


Intestinal Parasites. of Man in Great Britain —In ‘our 
account of the meeting of the B.M.A. section of tropical 
medicine (July 29, p. 186) Brigadier J. 8. K. Boyd is reported 
as saying that non-pathogenic organisms, such as Bact. coli, 
may precipitate tissue invasion with Entameba histolytica. 
We understand that he referred particularly to the possibility 
of enterococci and clostridia (rather than Bact. coli) acting 
together with FE. histolytica to produce lesions of the mucous 
membrane. 
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for — 


deficiency 
in 


Calcium 


PREGNANCY 
LACTATION 
DENTAL CARIES 
RICKETS 
URTICARIA 


ALLEN 


When calcium reserves are depleted, restoration of correct 
metabolism can be effected by the administration of 
Calcydic Tablets. 


Calcydic Tablets are indicated in all conditions in which 
there is a deficiency of calcium, and when it is anticipated 
that extra demands will be made on the calcium reserves. 


Calcydic Tablets are chocolate coated and present calcium 
in the readily assimilable form of calcium monoacid 
phosphate. Each Calcydic Tablet provides approximately 
47 mg. of calcium, 37 mg. of phosphorus, and 500 units of 
vitamin D. 


CALCYDIC 


TABLETS 


In bottles containing 50 tablets. 


Literature on request. 


& HANBURYS LTD 


PHONE: BISHOPSCATE 320/ (/2 LINES). TELEGRA MS: CGREENBURYS, BETH, LONDON” 
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LEADWORK FOR RADIOACTIVE PROTECTION 


SEDATIVE 
MEDICATION 


for Children & Adults 


*RHYSO-VAL 


VALERIAN DRAGEES 


MATTHEW HALL 


A synergistic combination of pure valerian extract & CO, LTD. 

and minimal doses of carbromal B.P.C. producing 26-28 Dorset Square 
an enhanced therapeutic effect. Free from odour London, N.W.1 

or taste, each dragée contains valerian extract PADdington 3488 


equivalent to 30 minims Tinct. Valerian B.P.C. 
and carbromal B.P.C. 4 gr. 


%* FREE FROM BARBITURATES 
% NO SECONDARY REACTIONS 


% NO CUMULATIVE EFFECT . 
%* NO KNOWN CONTRA INDICATIONS Git 
Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS 
WEST DRAYTON MIDDLESEX 


@ WOVEN EDGES @ CONVENIENCE 
Lie flat. No fluffy edges to make IN HANDLING 
ridges. Perfect comfort. 

Giving efficiency and satisfaction 

e to the practitioner, and appreciation 
comfortable support. , by the patient. 


The official N.H.S. Pack in Tins—Size 24” x 3 yds. and 3” x 3 yds. unstretched. 
EDWARD TAYLOR LTD. 


Factory and Laboratories: MONTON, LANCASHIRE 
TF99 Branches: LONDON, GLASGOW & BELFAST 


LITERATURE 
ON REQUEST 
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¢ 
pre 
CO-OPERATION is quickly established 


between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 


Its delicious flavour and attractive GLUCOVITE combines vitamins A & D with 


appearance are universally popular with  glycerophosphates of manganese, sodium and 
children (and, it might not be out of potassium and ferric e-E eee 
place to say, with adults, too !). alatable It jong been 
Adherence to the dosage time-table, so favourite with doctors who have experienced its 
important in tonic therapy, thus presents high acceptability and therapeutic effectiveness. 
no problem. Clinical samples and literature gladly, on request. 
FORM 
ig. Gl. B.P. 1/7 
HOUGH HOSEASON “ig CO. LTD -: CHAPEL STREET * MANCHESTER 19 


AMENORRHOEA 
tasters ror 5 pars GY 


Y “AMENORONE 
ROUSSEL 
10 mg. Ethisterone and 0.01 mg. Ethinyl Oestradiol per tablet 
J Boxes of 20 tablets intended for a 5-day course Y 
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Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 

LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 
An improved form of 
glucose therapy 


LUCOZADE LTD.. GT. WEST RD., BRENTFORD, MIDDX.™-7° 


THE LANCET GENERAL ADVERTISER 


[Aucust 5, 1950 


In this six-channel E.E.G., the problems associated with the 
amplification of minute brain potentials have been completely 
overcome. In fact, the instrument, which is mains-operated 
and highly sensitive, produces a faithful and undistorted 
record of the patient’s 
brain waves. Recordings 
can be obtained from pre- 
arranged groups of the 
fourteen head electrodes or 
from patterns selected 
independently. As part of 
the steps taken to suppress 
artifacts, provision is made 
for measuring electrode 
resistance. 


Please write for 
descriptive booklet. 


fully- 


ELECTRO-ENCEPHALOGRAPH 
MARCONI INSTRUMENTS LTD 


The Marconi 6-Channel 


ST. ALBANS, HERTS . Telephone: St. Albans 6161/5 
Northern Office : 30 Albion Street, Hull. Western Office : 76 Portview Ruad, 
Avonmoath. Southern Office & Showrooms : 109 Eaton Square, London, S.W.1. 

Midland Office: 19 The Parade, Leamington Spa. 


Efficient 


of established value. 


gastro-intestinal sequelz. 
sedative and antacid. 
balanced digestive capacities. 


Vasil 


4 supply for clinical trial with descriptive literature 


Salicylate Medication 


‘ ALASIL’ is an analgesic, antipyretic and sedative at 
It provides the physician & 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 


This tolerability is due to the fact that ‘Alasil’ is a Z A Z 
combination of acetylsalicylic acid with ‘Alocol’ 
(Colloidal Aluminium Hydroxide), an effective gastric ' i 


For these reasons ‘Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to Yt. 
children, adults, the aged, and patients with finely uy! 


A Product 
of the ‘Ovaltine’ 
L L kK 
A. WANDER LTD. 
Manufacturing Chemists 
42, Upper Grosvenor St., 
Grosvenor Square, 
London W.1 
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Protein in 
Gastric Disturbances 


lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment from the nutritional 
aspect. The problem is by no 
means eased by the fact that the 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain thé required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue diet 
in the management of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or ameebic dysentery. 
Difficulties of digestion, 
accompanied by pain, poor 


absorption and indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are :— 

1. It is soluble animal protein 
of high biolog cal value. 

2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 

3. It promotes gastric secre- 
tion. 


4. It is extremely palatable. 


5. It may be taken as a jelly 
or a liquid. 


BRAND'S 
ESSENCE 


(OF MEAT) 


medical men should be 


| WHEN PRESCRIBING CHLORODYNE ~ 


particular to specify 


CHLORODYNE 


The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 


“‘Dr. Collis Browne’s’’ 


THERE Es NO “NO SUBSTITUTE 
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Oliver Twist learns the trade 


Now listen, you young limb”, whis- 
pered Sikes, drawing a dark lantern 
from his pocket, and throwing the glare 
full on Oliver’s face: ‘‘I’m a-going to 
put you through there’’. 


‘OLIVER TWIST’ by Charles Dickens 


Burglars may no longer employ small boys 
to climb through tiny windows and open 
the front door, but the dangers of keeping 
money in the house are as great now as they 
were in the days of Charles Dickens. Wise 
householders deposit their money with the 
Midland Bank, secure in the knowledge that 
it is far beyond the reach of the modern 
‘* Bill Sikes’, yet always at their disposal. 
And prudent businessmen avoid the anxiety 
of keeping money on their premises over- 
night by making use of the Midland Bank 


‘Night Safes, which are available at nearly 


700 of the Bank’s branches. . 


MIDLAND BANK LIMITED 


‘ 


Tue Lancet] THE LANCET GENERAL ADVERTISER "_[Aueusr 5, 1950 


Essential Equipment for all Hospitals, 


Nursing Homes, Clinics and Laboratories 


PRICE 
A MM £15 . 15 . 0 complete 
including P.T. 


In daily use in many of the leading hospitals and 
clinics throughout the world. Special diets prepared 
with the minimum of time, trouble and waste for 
cases of acute dyspepsia, gastric ulcers, sprue, coeliac 
disease, lesions of the Oesophagus, typhoid fever, 
etc. etc., and for any patient, child or adult, 
who must be fed through a tube. 


Machines are available for one month’s free trial in : 
Hospitals and Nursing Home kitchens. Dietitians or Ca- ‘ff 


tering Officers should write for demonstration and trial. 


Obtainable from your usual electrical supplier or direct from Priority delivery 


58, PADDINGTON STREET, LONDON, W.1 ‘Tel: WELbeck 0611 “grams: Magimix, Wesdo, London 


They'll change their tune 
whose properties 

a make it admirable for convalescents 
and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 


You know, doctor, some 
people are silly. They go 
to needless trouble in 


making barley water. 


They still make it by the .. | guaranteed to contain not less 
than 28% and not more than 
old-fashioned ‘“‘ stew-and 50% 


strain” method with pearl 
barley. But with 
Robinson’s ‘Patent’ 

Barley it’s no trouble 
at all—just as easy as making cocoa and as quick! If 
people moan when you suggest barley water, tell 
them about Robinson’s—and they'll change their tune. 


Robinson’s 
‘patent?’ BARLEY 


THE WINE THAT DOES YOU GOOD 


il 
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FERBERS LTD 
FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


“CALCIVITA” 


Capsules of Vitamins A and D combined with Calcium 
Phosphate. Easily assimilated. Vitamins A and D are 
essential for growth and building-up of young children 
and the Calcium Salts are a necessity for the mainten- 
ance of healthy bone and muscle formations and 
efficient circulation. 
INDICATIONS : For bone and teeth formation and 
rachitic tendencies in children. For use during 
period of rapid g . Prevention and treatment 
of chilblains, etc. 
LA: Halibut Liver Oil 2} mins., 32,000 1.U.s 
Vit. A per gram., 2,000 1.U.s Vit. D per gram., 
Calcium Phosphate 2 gr. 
DOSAGE : One capsule three times daily after meals. 
PACKAGING : Packs of 24 and 100. 


“VITAMAXA” 
* FERBER’ 

A perfectly balanced combination of all the essential 
vitamins in capsule form. Specially to make 
good deficiencies arising from dietary ies and 
malnutrition. 
INDICAT'ONS : Malnutrition. Restricted, fluid or light 

diets. Diets lacking in fats. General tonic during 

convalescence. 


: 4500 LU.s Vit. A, 50 1.U.s Vit. B 
20 Sherman units Vit. By, 20 1.U.s Vit. C, 450 
1.U.s Vit. D. 
DOSAGE : One capsule three times daily after meals 
PACKAGING : Packs of 24 and 100. 


Sampies and detailed literature gladly sent on request. 


lid 


CARLTON WORKS, ASYLUM ROAD, LONDON, S.E.I5. NEW CROSS 0231/2. Established 1896 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and ex 


BROOKS Appliance Co., Ltd. 
(378K) 80, Chancery Lane, London, W.C.2 df 


(378K) Hilton Chambors, Hilton St., Stevenson Sq., Manchester ! 
(378K) 66, Rodney Street, Liverpool | 


ienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


QUEEN 


Non Allergic 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toilet and beauty preparations 
specially for those women who have 
sensitive skins. Queen products contain 
no orris in any form, nor any other skin 
irritants AND 
THE MEDICAL PROFESSION 
Lip Sticks now available. 


Write for booklet to :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London W.C.1 


ARE RECOMMENDED 


FOR GRACIOUS LIVING AT MODERATE TERMS 


Overlooking the flower-decked lawns of the Stray, the 
lofty windows of this magnificent, recently renovated 
hotel catch the sun’s rays all day. 


There is a superb 


‘Three Homes in South Devon. One by the sea, one 1100 


omer for Chi 


ft. up on the moors, and one in woodlands. Ideal for 

asthma, chest, and general debil'ty. For Doctor’s and 

Almoner’s references and full det ils apply to Mr. and 
Mrs. Markus, Hapstead, Buckfastleigh, Devon. 


cuisine ; happy evenings are in store in the cosy lounge 
bar, or the gay cocktail bar. Four first-c golf 
co 


‘our race courses within easy reach. 
TERMS: from 10 guineas per week. 
Write for illustrated brochure. 


HARROGATE 


Telephone: Harrogate 6675/6/7 
Telegrams : “ Elegance, Harrogate” 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,8.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, 


A Private Clinic, 


the first in Great Britain, 
treatment of all forms of disease, 


NORTH WALES 


for investigation and 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 
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‘MASSAGE 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


ae mental disorders or who wi: 
both sexes are recefved for treatment. 


can be provi 


Voluntary patients, who are suff 


sh to prevent recurrent attacks of mental trouble; temporary — and certified patients 
Careful clinical, biochemical, bacteriological 
paetan with s 1 a nurses, male or female, in the Hospital or in one of the numerous villas 


gical examinations. Private 
the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. 
Turkish and Russian baths, the prolonged immersion bath, Vich 
etc. There is an Cosgatns Theatre, a Dental Surgery, an 
porn and High-frequency treatment. It also 


It contains special departments for hydrotherapy by various methods, including 
Douche, Scotch Douche, Electrical b 

-ray Room, an Ultraviolet Apparatus 
contains Laboratories for bi 
Psychotherapeutic treatment is employed when indicated. 


aths, Plombicres treatment, 
and a Department for 
jochemical, bacteriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is poy yer in a park of 330 acres, at Lianfairfechan, amidst the finest 


growing. 


scenery in North Wales. On the North- Wee est side of the Estate a mi 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


le of sea coast forms the boundary. Patients may visit this 


The Hospital has its own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey groante. lawn tennis courts ( 


courts), croquet grounds, golf courses, and bowling 
provided for handicrafts, such as carpentry, a 

For terms and further particulars apply to 
can be seen in London by appointment. 


greens. 


ies and gentlemen are 


ve their own gardens, 


the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


CHEADLE ROYAL CHEAOLE and ‘are sl sf bec 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES, 
is governed by a Committee appointed by 


VOLUNTARY, TEMPORARY, ANC AND CERTIFIED PATIENTS 


Telephone : pt 231 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 


Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
Resident Physician: J. Ryan Lanirr, M.B., B.Ch., B.A.O. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy wa 
and full Electric Installation for Baths and Medical purposes. 
INFRA-RED LIGHT, Etc. 
PLOMBIERES TREATMENT 
ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 
provision for Invalids. Milk from own Farm. Two passenger 

Frame g Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 

Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 


any further information required is available 

Prospectus and full particulars on application 
Telegrams : ‘* Smedleys Matlock ” Telephone : Matiock 17 (5 lines) 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Hliness, including Alcoholism and Orug Addiction. Uncertified and 
certified pati are This vn Home for Men and Women 
has been reorganised, and all Becher modern tr are 


Dr. H. PULLAR-STRECKER DOr. G. W. SMITH, O.B.E. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. Special 

Geriatric Unit now opera. All types of treatment carried out. Accom- 

modation for Alcoholics and Addicts available. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


NAJJHEIM BATHS 
SOAPLESS FOAM BATHS 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including ——— Bedrooms 
for all suitable cases without extra charg 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the is Sseeunet and Care of Mental and 
Nervous Ilinesses in both 


A modern country Marble — in 
attractive secluded grounds. 10 
week inclusive. WE Certificate Tempo 
or Voluntary status. Modern forms of treatment, ‘i inc shea 


house y six acres of grounds nearby for convalescent 
DOUGLAS MACAULAY, M.D., D.P.M. 


PUCKLE HILL HOUSE 
School and Training College 


for the Cerebral Palsied admits boys and girls from 
the age of 14 and gives a general education with a 
bias towards vocational training in. gardening, poultry 
keeping, and hand crafts. For further particulars apply 
to the Principal, Puckle Hill House, Shorne, Kent. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the teotmnent, of mental ont. nervous ill- 

ground, fac msbury Par oluntary an - 
an ary Patients received without certification. Insulin Coma Unit. 
groan Psychotherapy. Trained Resident and Visiting Staff. 

: ST mig (2 lines) 
: “ Subsidiary, mdi 

Medical Subs ROBERT M. Member, British 
Psycho-Analytical Society. 
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HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their ental condition, Situated in park and grounds of 400 acres, Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility tor indoor and outdoor recreation. For terms, prospectus, ete., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegruphic Address; Wootton, Ashton-in-Makertield. 


THE OLD MANOR, SALISBURY [0% 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33. Peckham Road, Londen, 8.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS si etal 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass cennis cour 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics. Actinotherapy, cc | 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Ilustrated Prospectus giving tees, which are reasonable, 
resident Medica) Staff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA. BRIGHTON. 


Academic and Educational 


THE PSYCHONEUROSES & NEURAS THENIA ROYAL COLLEGE OF PHYSICIANS OF LONDON 


THE MILROY LECTURES ON STATE MEDICINE AND PUBLIC HEALTH 


The Council of the Royal College of Physicians of London is 
prepared to receive applications for the oftice of Milroy Lecturer 


for 1952. 
BOWDEN HOUSE Applications must be addressed to the Beeistver, Royal 
HARROW-ON-THE-HILL College of Physicians, Pall Mall East, to reach the College on 
or before TUESDAY, 12TH SEPTEMBER, 1950. 
Est. 1911 MIDOLESEX Tel. BYRon 1011 2 Lectires are to be given on a Tuesday and Thursday in 
4 February or March, 1952. 
(Incorporated Association not carried on for profit) A copy of Dr. Milroy’s “ Suggestions ” on the subject of his 
bequest, and information as to the emolument, may be obtained 
Private Nursing Home in pleasant pro from the Registrar. 
high standard of individual care and treatment of ers Royal College of Physicians, Pall Mall East, London, S.W.1. 
in Men and Women. ROYAL COLLEGE OF PHYSICIANS OF LONDON 
All patients have separate rooms and begin with a Diagnostic The next EXAMINATION FOR TIE MEMBERSHIP will commence 
week, when clinical, pathological and radiological investigations On MONDAY, 25TH SEPTEMBER, 1950. 
are made. Moder treatments available. Particulars sent on Prospective candidates are asked to note that entries accom- 
request. panied by the certificates and testimonials, required by the 
by-laws must reach the College not later than first post on 
Chairman of Governing Board: Sir W. P. MacArtuur, Monday, 28th August, 1950. Candidates must have — 

. " ‘andidates who propose to submit published work under 
Medical Director: H. Cricuton-Mriier, M.A., M.D., F.R.C.P. the regulations are required to give 28 days’ notice, and should 
Deputy Director: Grace H. M.A., M.B. apply w ithout, for 
Consulti Sician nstructions as to the procedure they shou ‘ollow. e las’ 

ing Phy + J. BA, day for receiving completed entries for published work is also 
Warden: Miss WintrrED Suerwoop, S.R.N. Monday, 28th August, 1950. 


BOLDERO, D.M., Registrar. 
Pall Mall East, London, S.W.1. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND ~~ 


THE COTSWOLD SANATORIUM LICENCE IN DENTAL SURGERY 


 hnignsaietipeninasinaiOn: Notice is hereby given that the following Examination will 
On the Cotewold Hills, seven miles from Cheltenham, aes Cee ae en PROPERTIES OF DENTAL 
Stroud and Gloucester, equipped for the treatunent of MATERIALS 
Pulmonary Tuberculosis. Wednesday, 6th September. 
Candidates who have fulfilled the necessary conditions and 
Terms from €9 I5s. 6d. per week who desire to present themecives itor examination, must give 
Sec , UM notice in writing to the Examinations Secretary, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
thy Samos Wi be 218! Tel “ Hoff Birdlip” before the Examination, transmitting at the same time such 
Teiep certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination. 


UNIVERSITY EXAMINATION UNIVERSITY OF LEEDS 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 


POSTAL INSTITUTION A Course for the Diploma in Psychologic ‘al Medicine will 


commence in OCTOBER, 1950, if sufficient entries are obtained 


Ap vtiont ions for admission to the course which’ extends over 
17, RED ON SQUARE, LONDON, W.CI a period of 24 years should be sent immediately to the Senior 
@. & OATES, M.D., M.R.C.P. Lond. Administrative Officer. School of Medicine, Leeds, 2. 
UNIVERSITY OF LEEDS 
POSTAL COACHING FOR ALL AND DIPLOMA IN PUBLIC HEALTH 
urse in the Social anc eventive Aspects o' edicine 
MEDICAL E EXAMINATIONS for the Certificate in Public Health will be held from OCTOBER 
Shares to DECEMBER, 1950. Successful candidates may then proceed 
PROSPECTUS, L List OF TUTORS, Etce., the Course covertn the mace held tro aspects of 
application L London, W.C.1 ventive Medicine an iblic Healt e! om January 
©3139) to June, 1951. These courses are whole-tim 


Applications to the Dean, School of Medicine, Leeds, 2. 
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EXAMINING BOARD IN ENGLAND 


y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 
Thursday, 7th September. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 
14th September. 
NAL EXAMINATION 
(Pathology, Medicine, Surgery, and Midwifery) 
Tuesday, 26th September. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee due for the subject or 
subjects for which they desire to enter. 

F. M. STENT, Secretary. _ 
UROLOGY 
n association with 
8ST. PETER’ 3 AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
5TH SEPTEMBER, 1950—20TH DECEMBER, 1950 
The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. All postgraduates taking 
the course are expected to attend lectures, and may attend all 
tutorial demonstrations. They will be allotted individually 
to outpatient sessions, ward visits, and operations sessions. 
Lectures will be held at 5 P.M. 
The fee for this course is 18 guineas, payable in advance. 
Applications should be made to the House Governor, St. Peter’s 
Hospital, Henrietta-street. London, W.C.? 
INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY 
3RD OCTOBER, 1950—30TH NOVEMBER, 1950 

The course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, 
laboratory instruction, and tutorial demonstrations. Students 
will be allotted by groups to outpatient sessions and ward visits. 

The fee for this course is 12 guineas, payable with application. 

‘Applications to the House Governor, St. Peter’s Hospital, 
Henrietta-street. London, W.C.2 
GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited for 
appointment of RESEARCH FELLOW in the Ear and Throat 
Department of Guy’s Hospital. Appointment is full-time, 
and successful candidate will be expected to conduct investiga- 
tions under the direction of the Heads of the department. Salary 
within range £600-£1000 p.a., according to qualifications and 
experience. A higher surgical qualification and some experience 
of otolaryngology are desirable. 

Applications, with names of 3 referees, should be sent to the 

Dean. Guy’s Hospital Medical School, London Bridge, S8.E.1, 
by 31st August, 1950. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOAR >. 
(Children’s Accommodation—General, Mental, and Mental 
Deficiency Hospitals.) RESEARCH FELLOWSHIP. Applica- 
tionsinvited from suitably qualified doctors to carry out aresearch 
survey of existing children’s accommodation in all types of 
hospitals administered by the Board and to make recommenda- 
tions in eonnection therewith. A whole-time fellowship will 
be offered for a period of 1 year (to be extended if necessary). 
Salary £1300 p.a. National terms and conditions of service 
and subject to Service (Superannuation) 
Regulations, 1950. t will be an advantage if the candidate 
has previous of children’s hospitals or mental 
deficiency institutes and mental hospitals. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,” Osborne-road, Newcastle 
upon Tyne, within 28 days. Canvassing will disqualify. 

THE MEDICAL RESEARCH COUNCIL OF IRELAND. National 
TUBERCULOSIS SURVEY. Applications invited for the following 
ts on the Survey Staff :— 

RADIOLOGIST. Salary £1000 p 

Salary (depending on experience) up 

Closing pay for application 21st Angust, 1950. For further 
Periiouiars apply to the Secretary, Medical Research Council of 

eland, 50, Merrion-square, Dublin. 

THE UNIVERSITY OF MANCHESTER. Chair of Social and 
Preventive Medicine. Applications invited for a _ Full-time 
PROFESSORSHIP OF SOCIAL AND PREVENTIVE MEDI- 
CINE. The University is prepared to consider applications 
from those interested in one or more of the following subjects : 
epidemiology and infectious disease, public-health acm ‘nistration, 
social and environmental medicine, &c. The department will 
be responsible for the development and organisation of both 
undergraduate and postgraduate courses and research. Salary 
within the range £2250-£?750 p.a., accor rding to qualifications 
and experience, with membership of F.S.S.U. Duties to begin 
on a date to be arranged. 

—- should be submitted by 8th September, 1950, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars may be obtained. 


THE UNIVERSITY OF MANCHESTER. Applications invited for 
full-time post of READER IN OBSTETRICS AND GYNACO- 
LOGY. Salary from £1800—£100-£2250 p.a., according to 
qualifications and experience. Membership of the F.S.S.U. 
and children’s allowance scheme. 

Applications should be sent by 31st October, 1950, to the 

Registrar, The University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 
THE BOARD OF GOVERNORS, HAMMERSMITH, WEST 
LONDON AND ST. MARK’S HOSPITALS. HAMMERSMITH HOSPITAL 
AND POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane- 
road, London, W.12. Applications invited for whole-time 
clinical post of LECTURER in the Postgraduate Medical 
School of London. Appointee will also hold the appointment of 
HONORARY CONSULTANT ASSISTANT PHYSICIAN 
at Hammersmith Hospital. Salary within the university 
range of £1500—£100—€2000 p.a. Superannuation under F.S.S.U. 
and family allowances. Appointment tenable for 5 years in “the 
first instance. The person appointed will be expected to under- 
take the duties of a general Physician and he should be familiar 
with modern methods in cardiovascular research. 

Applications, stating date of birth, qualifications, training, 
experience, and present ey" paneer with names and addresses 
of 3 referees, should reach Secretary, The Board of Governors, 
150, Ducane-road, London, W.12, by 19th August, 1950. 
Canvassing will disoualify. 


UNIVERSITY COLLEGE HOSPITAL DENTAL SCHOOL, 
Appointment vacant of ASSISTANT CURATOR in Prosthetics 
Department, work mainly teaching. Applicants must be 
experienced in crownand bridge work and all types of mechanical 
work in Prosthetics Department. Salary, according to experi- 
ence and gqnalifications, within band of £420-£540, plus 
weighting and superannnation. 
pply in writing: Secretary, University College Hospital 

School, University-street, W.C.1. 
UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 
MOUTHSHIRE. 3 Assistant Lecturers are required in the Depart- 
ment of Physiology :— 

(1) ASSISTANT LECTURER IN PHYSIOLOGY. 
Salary scale £650-£100- “£950 p.a. 

(2) ASSISTANT LECTURER IN BIOC lala and 

(3) ASSISTANT LECTURER IN BIOPHYS 
Salary scales, medical, £650-£100-£950 p. -medical, 
£150-—£50-£500  p.a. Applicants for the last-mentioned post 
should be Physicists, preferably with a knowledge of electronics. 

Applications (8 copies), with names of 1—3 referees, should 
reach the Registrar, The University College, Cathays Park, 
Cardiff (from whom further particulars may be obtained) by 
Ist September, 1950. 
UNIVERSITY OF OTAGO, Dunedin, New Zealand. Applications 
invited for the CHAIR OF MICKOBLOLOGY. The Professor 
will have charge of the Bacteriology Department of the Univer- 
sity of Otago, and of teaching and research in microbiology to 
medical and science students. Appointment is a full-time one, 
salary, for a Professor with a medical qualification, £1950— 
£2250 (NZ). Excellent research facilities are available. 

Further particulars and information as to the method of 
pep ree may be obtained from the Secretary, Association 

Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1 
Sentemhber. 1950. 


UNIVERSITY OF DUBLIN. Trinity College. Lecturer in Bacterio- 
LOGY. Applications invited from qualitied medical practitioners 
with experience in the teaching of bacteriology. Salary under 
review but guaranteed to be not less than £1200 p.a. 
Applications not later than 31st August to the Dean, School 
of Physic. from whom further partienlars may be obtained. 
DALHOUSIE UNIVERSITY, Halifax, Nova Scotia. Positicn open, 
PROFESSOR OF PHYSIOLOGY, Medical 


To. to H. G. Grant, Dean, The Faculty of Medicine. 
Dalhousie University, Halifax, Nova Scotia, Canada. 


Closing date for receipt of applications Ist 


Hospital Services : Senior mw Appointments 


HOSPITALS FOR DISEASES OF THE | CHEST. Applications 
invited for post of ASSISTANT RADIOLOGIST (Senior Hospital 
Medical Officer status) at Brompton Hospital, S.W.3. Appoint- 
ment for 1 year, with eligibility for re-election, and the duties 
involve attendance on 3 half-days per week. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach undersigned by 12th August. 
Canvassing, directly or indirectly, will disqualify. 

Brompton Hospital, S.W.3. F. Rovuvray, Secretary. 


Provincial 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS 
invite applications for appointment of ASSISTANT SURGEON 
(part-time) of Consultant status, which will be made by the 
Board of Governors under 8.1. (1948) No. 1416, for not Jess than 
5 sessions per week, and which will be held on the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Candidates must be Fellows of the 
Royal College of Surgeons of England. Appointee may be 
required, prior to taking up the duties of the post, to undertake 
postgraduate studies for a period up to | year, in other approved 
medical centres, either in this country or abroad, for which 
paroace a Fellowship will be available which will include travel- 
ing expenses and subsistence allowance and a basic salary. 
Applications, giving names of 3 referees, must be submitted 
on a special form obtainable from undersigned. Canvassing of 
members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to disqualification. Closing date 
4th September 
G. HURFORD, Secretary, United Hospitals. 
Queen Elizabeth ‘Hospital, Birmingham, 15. 
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BIRMINGHAM, THE UNITED BIRMINGHAM HOSPITALS. 
THE GENERAL HOSPITAL. The Board of Governors a tage applica- 
tions for appointment of Full-time DIRECTOR of the Casualty 
Department, Consultant status. Candidates must be F.R.C.S. 
{Eng.), preference being given to those having had experience 
in orthopeedic surgery. Appointment will be made under S.I. 
1948 no. 1416 and will be on the National Health Service terms 
and conditions, 
Applications, giving names of 3 referees, must be submitted on 
a special form obtainable from undersigned. Canvassing of 
members of the Board of Governors or of the Advisory Appoint- 
ments Committee will lead to —— Closing date 
2ist August, 1950. G,. HURFORD, Secretary. 
Queen Elizabeth Hospital, Birmingham. 15 
BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of Whole-time CONSULTANT ANAGS- 
THETIST to the Coventry group of hospitals for duties mainly 
at the Coventry and Warwickshire Hospital (346 Beds). Candi- 
dates must possess a D.A. and have had wide experience in the 
specialty. Appointment in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) dated 7th June, 1949, as amended, and sub- 
ject to National Health Service (Superannuation) Regulations 1950. 
Applications (15 copies), stating name, date of birth, 
nationality, qualifications, and present and previous appoint- 
ments, with names and addresses of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospita] Board, 10, 
a Birmingham, 15, to be received by 19th August, 
950. Canvassing of members of the Birmingham “Regional 
Hospital Board or of the Advisory Appointments Committee 
concerned will lead to disqualification ; this does not preclude 
candidates from visiting the hospitals in the group. 


GLASGOW. WESTERN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners 
for appointment of Whole-time ASSISTANT TUBERCULOSIS 
PHYSICIAN for the Area of the County of Stirling, with salary 
at the appropriate point in the Senior Hospital Medical Officer 
scale. Appointment subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, present appointment, and giving names of 3 referees, 
should be submitted not later than 30 days after publication of 
this advertisement to the Secretary, Western Regional Hospital 
Board, 64, West Regent-street, Glasgow, C.2. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of CONSULTANT GENERAL SURGE 

at hospitals 7 the Blackburn group (Blackburn Royal Infirmary, 
Queen’s Park Hospital, Accrington Victoria Hospital). Post 
may be held on a whole-time or part-time basis, in which case 
appointee will be required to devote at least 9 notional half- 
days to the hospital service. Higher surgical qualifications, wide 
experience, and responsibility are essential, as the 
Surgeon appointed may be charged with the additional function 
of coérdinating the surgical services in the Blackburn and 
District Hospitals. Salary, whole-time £1700-£2750 p.a., part- 
time pro rata. Terms and conditions of service for hospital 
medical and dental staffs will apply Ray the post is super- 
annuable. Appointee required within reasonable 
distance of Blackburn. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 11th 
August, 1950. Canvassing. will disqualify. 

J. GIBBON, Secretary of the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of CONSULTANT OBSTETRICIAN AND 
GYNACOLOGIST. The main unit is at Macclesfield General 
and West Park Hospital, Macclesfield, but the specialist 
appointed will be responsible for the organisation and super- 
vision of the hospital maternity services and small maternity 
homes and units in East Cheshire and Crewe. Post may be 
held either on a whole-time or part-time basis, in which case 
appointee will be required to devote at least 9 notional half- 
qays to the hospital service. Salary—whole-time £1700-—£2750 ; 
part-time pro rata. Post is superannuable and the terms an 
conditions of service for hospital medical and dental staffs 
(England and Wales) will apply. Candidates must be of high 
professional standing and possess a higher qualification. Success- 
ful candidate will be required to live within a reasonable distance 
of Macclesfield. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
25th August, 1950. Canvassing will disqualify. 

J. GiBBON, Secretary of the Board. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
MIDDLESBROUGH ADMINISTRATIVE TUBERCULOSIS AREA, including 
Middlesbrough C.B., Redcar M.B., Eston U.D., Saltburn and 
Marske U.D., Guisborough U.D., Skelton and Brotton U.D., 
Loftus U.D., Stokesley R.D., and Thornaby M.B. Population 
approximately 300,000. CHEST PHYSICIAN (Consultant) 
to take administrative and clinical charge of the Chest Diseases 
Service in the above Area, will be whole-time 
and the service of appointee will be allocated to the Regional 
Hospital Board, Middlesbrough County Borough and the 
North Riding County Council in proportions not yet decided 
but not less than 8/11ths for Regional Hospital Board. Salary 
for Regional Hospital Board duties will be at Consultant rate ; 
for Local Health Authority work salary rates are still to be 
determined, but for the interim period will be according to the 
Asquith memorandum. Appointment subject to the National 
Health Service (Superannuation) Regulations, 1950. 

Applications, with names and addresses of 1-3 referees and/or 


1-3 testimonials, to the Senior Administrative Medical Officer, 


“* Blythswood South, ”* Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
DARLINGTON ADMINISTRATIVE TUBERCULOSIS AREA includes: 
Darlington C.B., Darlington R.D., Shildon U.D., Barnard 
Castle R.D., Bishop Auckland U.D., Spennymoor U.D., Crook 
and Willington U.D., Barnard Castle U.D., Startforth R.D., 
Reeth Richmond M.B., Crolt R.D., Northallerton R.D., 
ee U.D. CHEST PHYSICIAN (Consultant) to 
take administrative and clinical charge of the Chest Diseases 
Service in the above Area. Appointment will be whole-time 
and the service of appointee will be allocated to the Regional 
Hospital Board, Darlington County Borough Council, Durham 
County Council, and the North Riding of Yorkshire County 
Council in proportions not yet decided but not less than 8/11ths 
for Regional Hospital Board. Salary for Regional Hospital 
Board duties will be at Consultant rate; for Local Health 
Authority work salary rates are still to be determined, but for 
the interim period will be according to the Asquith memorandum. 
Appointment subject to the National Health Service (Super- 
annuation) Reguiations, 1950. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South,’ Osborne-road, Newcastle upon Tyne, 
2, within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD 
invite applications for appointments of :- 

(a) DEPUTY SENIOR ADMINISTRATIVE MEDICAL 
OFFICER to the above Board at an inclusive salary of £1550, 
rising by annual increments of £50 to £1750. 

(b) ASSISTANT SENIOR ADMINISTRATIVE MEDICAL 
OFFICER to the above Board at an inclusive salary of £1450, 
rising ‘- annual increments of £50 to £1650. 

These salaries may be increased as a result of national negotia- 
tions. Only one appointment will be made at present, and which 
will depend on the qualifications of the candidates. Ifa nay 
Senior Administrative Medical Officer is appointed he will be 
one of the 2 Deputies, as in this region the Regional Psychiatrist, 
in addition to his personal position as Regional Psychiatrist, 
also acts as a deputy for general duties. Applicants should have 
had such previous experience in hospital administration as will 
enable them to assist the Board and the Senior Administrative 
Medica] Officer in the planning, organisation, and staffing of the 
Hospital and Specialist Services (exclusive of the Psychiatric 
Service). Applicants should preferably have had wide experience 
in tuberculosis and be capable of taking direct responsibility 
for the planning and administration of the tuberculosis hospital 
and specialist service, but alternative special experience will be 
considered. Appointment subject to National Health Service 
superannuation regulations, and be terminable by 3 
months’ notice by either party. 

Applications, giving particulars of qualifications, and experi- 
ence, with names of 3 referees, should be addressed in an 
endorsed ‘‘ Deputy Senior Administrative Medical 

to the Senior Administrative Medical Officer, New- 
upon Tyne Regional Hospital Board, Blythswood 
South,” Osborne-road, Newcastle upon Tyne, 2, so as to reach 
him by 4th September, 1950. Canvassing in any form will 
disqualify. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite a ae poe osition of Part-time RADIO- 
LOGIST (Consultant grade) at St. Margaret’s Hospital, Epping 
(2 sessions a week), The terms and conditions of service for 
hospital medical staff will apply. 

Applications, stating date of birth, full details 
of qualifications and experience, present appointment(s) (includ- 
ing number of sessions), grade, and salary, with names and 
addresses of 3 referees, should reach C. E. NicoL, Secretary, 
11a, Portland-place, London, W.1, by 19th August, 1950. 
Canvassing disqualifies. 

NORTH GLOUCESTERSHIRE CLINICAL AREA. South- 
WESTERN REGIONAL HOSPITAL BOARD invite applications from 
registered medical practitioners for appointment of PHYSICIAN 
with a special interest in psediatrics in the North Gloucestershire 
Clinical Area which comprises Gloucester, Cheltenham, Stroud, 
Forest of Dean, and adjoining districts. Appointment may be 
held either on a whole-time or maximal (9 sessions) part-time 
basis and the salary and terms vy amg: ef service will be 
those negotiated for Consultants between the Ministry and the 
profession. Applicants must have high medical qualifications 
and should have had wide experience in general medicine and 
good experience in perediatrics. Successful applicant will have 
charge of beds at the Gloucestershire Royal Hospital and will 
be required to visit other hospitals in the Clinical Area as may 
be required by the Regional Hospital Board from time to time. 

Apeneations (12. copies), stating age, qualifications, and 
experience, with i2 copies of 2 7 ieee and names and 
addresses of 2 referees, should be addressed to the Secretary of 
the South-Western Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him by 26th ‘August 1950. 
Canvassing will disqualif but this does not preclude applicants 
from visiting the hospi concerned. 


ST. ALBANS. NAPSBURY HOSPITAL, near St. Albans, Herts. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical ae ge for 
whole-time consultant post of PSYCHIATRIST at above 
Hospital, which is a large and progressive mental hospital with 
several associated outpatient clinics. Applicants must have had 
considerable clinical psychiatric experience and should possess 

an appropriate higher qualification. The terms and conditions 
of service for hospital medical and dental staffs (Consultants 
willapply to the post. Accommodation is available on the Hospi 
estate for which a suitable rent will be charged. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional — Board, 114 
Portland-place, W.1, by 19th August, 1950. Canvassing will 
disqualify, but candidates are invited to visit the Hospital by 
direct appointment with the Secretary of the Hospital. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of Part-time E.N.T. 
SURGEON (Consultant status) at the Royal Infirmary, Edin- 
burgh. Post is that of Second Assistant Surgeon in the unit 
of 35 Beds with a complement of 3 Surgeons. Duties will include 
the teaching of undergraduates and postgraduates. Certain 
peripheral clinics are related to the Royal Infirmary of Edinburgh 
and appointee will be required to take part in the staffing of 
these clinics. Number of notional half-days will be 6. Remunera- 
tion in accordance with the regulations. 

Applications (14 copies), giving particulars of academic 
qualifications, and experience, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotiand, 11, .Drumsheugh-gardens, Edinburgh, 3, to 
reach him within 30 days of appearance of this advertisement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medica] practitioners for post of CONSULTANT 
REGIONAL CARDIOLOGIST. Post will be held on a whole- 
time or maximum part-time basis. Appointee required to 
reside in or near Sheffield. Salary and conditions of service in 
accordance with those agreed between the Ministry of Health 
and the profession. Post subject to National Health Service 
superannuation regulations. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 12th August, 1950. Canvassing of members of the 
Appointments Advisory Committee will disqualify. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for following whole-time 


posts :-— 

(a) CONSULTANT VENEREOLOGIST to the South 
Lincolnshire area. The clinics concerned would be held at 
Lincoln, Boston, Grantham, Skegness, and Spalding, with charge 
of beds at the Louth Infirmary. 

(b) ASSISTANT MEDICAL OFFICER IN VENEREOLOGY. 
Duties would include attendance at clinics at Sheffield, Worksop, 
and Rotherham. Appointee would work under the direction of 
a Consultant in Venereology. 

lary and terms and conditions of service will be in accordance 
with those agreed between the Ministry of Health and the profes- 
sion. In the case of the last-mentioned appointment this will 
be on scale agreed for Senior Hospital Medical Officers (£1300-— 
£1750 p.a.) and the starting-point will be according to age. 
subject to National Health Service superannuation 
regulations. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 12th August, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 

ment. 

SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualifica- 
tion in Aye for whole-time post of CONSULTANT 
PSYCHIATRIST the Rauceby Mental Hospital, near Slea- 
ford. Appointee to be designated Medical Superintendent and 
appointment to include specialist duties in the Hospital and at 
outpatient clinics. Salary and conditions of service in accordance 
with those d between the Ministry of Health and the 
profession. Post subject to National Health Service super- 
annuation regulations. 

Application forms and full details obtainable from the 
Secretary, Sheffield Regiona] Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 12th August, 1950. Canvassing of members of the 
Advisory Appointments Committee will disqualify, but candi- 
dates are invited to visit the Hospital concerned by direct 
arrangement. 
NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited from qualified medical practitioners of the British 
Empire for position of Full-time ‘ANASSTHETIST, Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulations, 1948, with a commencing rate of £1100 p.a., 
rising to £1400 p.a. by annual increments of £50. (Commencing 
salary in accordance with experience in the specialty.) The 
amounts quoted are in New Zealand currency. Living accom- 
modation is not provided. Travelling expenses paid by the 
Board subject to certain provisions (refer to conditions of 
appointment). 

Jonditions of appointment and form of application obtainable 
from the Office of the High Commissioner for New Zealand, 
415, Strand, London, .C.2. Applications, addressed to 
undersigned, close at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at NOON on Monday, 18th September, 

0. R. F. GALBRAITH, Secretary. 


Hospital Services : Junior Appointments 


(see also p. 42) 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.ii. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1}), 
graded Junior Hospital Medical Officer. Salary £700-£50— 
£1000 p.a. Suitably qualified R practitioners now holding B2 
appointments are invited to apply. : 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, London, 
E.2. (General—315 Beds.) Required, HOUSE PHYSICIAN 
(A) or (B2). Salary, depending upon the number of posts held, 
£350, £400, or £450 p.a., less £100 p.a. for full residential 
amenities. Appointment for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach the Assistant 
Secretary, Central Group Hospital Management Committee, 
not later than 7 days after appearance of this advertisement. 
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ANNIE McCALL MATERNITY HOSPITAL, Jeffreys-road, S.W.4. 
Applications invited from registered Female medical practi- 
tioners for resident post of OBSTETRIC HOUSE OFFICER 
(A) or (B2). Appointment for 6 months from Ist October, 1950. 
Salary £350 or £400 p.a., according to experience, with a deduc- 
tion at rate of £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, stating age, nationality, and qualifications with 

dates, with copies of 3 recent timonials, should be sent to 
the Secretary, Lambeth Group Hospital Management Com- 
mittee. Renfrew-road, S.E.11. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, London, 
E.2. (General—315 Beds.) Required, SURGICAL REGIS- 
TRAR (B1) at above Hospital. Applicants should be Fellows 
of the Royal College of Surgeons. Appointment for 1 year in 
the first instance, and the salary £775 or £890 p.a., depending 
upon posts held, less £140 p.a. in respect of full residential 
amenities. 

Applications, with copies of 3 testimonials, should reach the 
Assistant Secretary, Central Group Hospital Management 
Committee, not later than 7 days after appearance of this 
advertisement. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 

BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 

MITTEE. HOUSE PHYSICIAN (B2). Appointment for 6 

months from ist September, 1950. Salary £400 or £450 p.a., 

according to experience, less £100 p.a. for residential emoluments. 

Fe and conditions of service as laid down by the Ministry of 
ealth. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, with copies of 3 recent testimonials. to 
Administrative Officer before 14th August, 1950. 


CHARING CROSS GROUP OF HOSPITALS. Required, Casualty 
OFFICER (Junior Hospital Medical Officer), resident, vacant 
immediately for 6 months. Salary £700 p.a., less a deduction of 
£100 p.a. in respect of board-residence and other services. 
Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, to reach undersigned 


as soon as possible. 
GEORGE J. JONES, Secretary to the Board of Governors. 
Wembley Hospital, Wembley, Middlesex. 


CHARING CROSS HOSPITAL GROUP. Casualty Officer (grade 
Junior Hospital Medical Officer) required immediately for 
service at Harrow Hospital (123 Beds). Resident post with 
salary in accordance with Ministry of Health conditions of 
service with deduction of £100 p.a. in respect of board, | 
and other services. 

Applications, with names of 3 referees, should be sent 
immediately to GEORGE -J. JONES, Secretary to the Board 
of Governors, Harrow Hospital, Roxeth-hill, Harrow, Middlesex. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
SENIOR CASUALTY OFFICER (B1), registrar. Whole-time 
appointment, non-resident except when on duty. Successful 
candidate will work in the Orthopedic and Traumatic Unit, 
and duties will include inpatient work. Preference given to 
applicant who has held resident surgical and medical posts in 
general hospitals. ap f terms, and conditions of service 
as issued by Ministry of Health. Appointment for 2 years, 
subject to renewal annually. 

Applications, with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Park 
Royal, N.W.10, by 19th August, 1950. 


CITY OF LONDON MATERNITY HOSPITAL, Hanley-road, 
London, N.4._ Required, RESIDENT MEDICAL OFFICER 
(B1), Junior Registrar grade, at above Hospital, vacant Ist 
October, 1950, for 1 year. Salary £670, less a charge of £130 
p.a. for board and lodging, &c. 

Applications, with copies of 3 recent testimonials, should be 
sent by 14th Angust, 1950, to undersigned from whom the 
necessary forms can be obtained. 

GILBERT G. PANTER, Secre 7 
Northern Group Hospital Management Committee. 

Royal Northern Hospital, Holloway, London, N.7. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Part-time REGISTRAR (B1) required for E.N.T. Department. 
1 session per week, Thursday P.M., vacant 17th August, 1950. 
Salary according to national scale. 

Applications, with full details, and names of 2 referees, to 
be sent by 15th August, 1950, to the Secretary, Hospital 
Management Committee, Forest Group No. 11, Langthorne-road, 
Leytonstone, E.11. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from registered British medical practi- 
tioners (Male) for sepentment of Whole-time NON-RESIDENT 
RECEIVING RO OFFICER (B1). Tenable for 1 year. 
Paeneien offered for the duties attaching thereto l be 
£700 p.a. 

Applicants should state age, qualifications, and experience, 
and should forward not less than 2 copies of recent testimonials 
to reach undersigned on or before 19th August. 

. A. LYON, Secretary, 
Seamen’s Hospitals Management Committee. 
Dreadnought Hospital, Greenwich, S.E.10. 


GUY’S HOSPITAL AND THE BETHLEM ROYAL HOSPITAL 
AND THE MAUDSLEY HOSPITAL. Reauired, CLINICAL PATHO- 
LOGIST to the Bethlem Royal Hospital and the Maudsley 
Hospital and ASSISTANT CLINICAL PATHOLOGIST at 
Guy’s Hospital, to undertake duties mainly at the Bethlem 
Royal Hospital, Beckenham, Kent, and the Maudsley Hospital, 
Denmark-hill, 8.E.5. Salary £1000-£1300, according to experi- 
ence, Senior Registrar (B1). Appointment for 1 year in the 
first instance with a maximum tenure of 3 years. 

Applications, giving names of 3 referees, should be sent to 
K. J. JoHNsoN, House Governor, The Maudsley Hospital, not 
later than 14 days from date of appearance of this advertisement. 
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rr, END MATERNITY HOSPITAL, 384-398, Commercial-road, 

(60 Beds.) SENIOR PASDIATRIC REGISTRAR required, 
t ee per week. Terms and conditions of service in accordance 
with the National Health Service scale. 

Applications in writing, stating age, qualifications, and 
experience, with names of 3 referees, to be made to the Secretary, 
Stepney Hospital Management Raine-street, 
Wapping, E.1, by lith August, 1950 


EAST HAM MEMORIAL HOSPITAL, London, E.7. Required, 
HOUSE SURGEON (A) or (B2), Male or Female, for 6 months 
as from date of appointment. Appointment subject to the 
terms and conditions of service issued by the Ministry of 
Health, with salary in accordance with the number of posts 
previously held. 

Applications, stating age and experience, with copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, London, E.15, by 12th 
August, 1950. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE SURGEON-CASUALTY 
OFFICER (A) or (B2) with charge of general surgical ward, 
duties to commence Ist October, 1950. Post recognised for the 
F.R.C.S. examination. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 19th August. 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for post of HOUSE PHYSICIAN (A) or (B2), 
— vacant Ist October, 1950. Appointment for 6 months. 

Salary according to Ministry of Health scale for House Officers. 
Ww ork to include duties at Barnet branch. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary by 19th August. 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. THE MILLER GENERAL AND ST. ALFEGE’S HOSPITALS. 
Applications invited from suitably qualified medical practi- 
tioners for appointment as Whole-time SENIOR REGISTRAR 
IN ORTHOPAZDIC SURGERY for duty at hospitals in the 
group. Candidates should have had considerable experience 
in orthopedic surgery, possess a higher qualification in surgery 
and satisfy the criteria for such appointments, as laid down 
in the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). Salary within scale 
£1000-£1300 p.a. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary to the above Committee, St. ‘alfege’’ 's 
Hospital, Vanbrugh-hill, S.E.10, by 15th August, 1950. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREF GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a, as a supplemental payment, 
vacant now, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. MILEs, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, CASUALTY MEDICAL OFFICER 
(B2), resident, Male or Female, vacant 14th August. Tenable 
for 6 months at the main Outpatient Department, Camden 
Town, N. ee -l. Salary £400 or £450 p.a., according to experience, 

lus £50 p 

: Applications, to be made on prescribed form, with copies of 
3 recent testimonials, to be returned as soon as_ possible. 

KENNETH A. F. MILes, House Governor. 
HOSPITAL or ST. jOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8 equired, Part-time MEDICAL REGIS- 
TRAR (Male). The possession of the Membership of the Royal 
College of Physicians of London is desirable. Honorarium at 
rate of £200 p.a. 

Further particulars may be obtained from the Secretary, to 
swhom applications, with names of 3 referees, should be sent 
on or before 19th August, 1950. 


HOSPITAL FOR — CHILDREN, Great Ormond-street, London, 
W.C.1. There will be a vacancy 15th October, 1950, for an 
ASSISTANT RESIDENT MEDICAL OFFICER (B1) at the 
Country Branch Hospital, Tadworth, Surrey, 101 Beds. Post 
graded as that of Junior Registrar in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary being £670 p.a. 

Further particulars and form of application, which must be 
returned by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street London, 
W.C.1. Required, SENIOR C ASUALTY PHYSICIAN (B1), 
post vacant Ist November, 1950. Appointment is whole-time, 
non-resident, and graded as that of a Senior Registrar within the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Full particulars and form of application, which must be 
viiaenal by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, Li London, 
W.C.1. There will be a vacancy 6th October, 1950, fora DENTAL 
HOUSE SURGEON (B1). Post, which is tenabie for 6 months, 
is graded as that of a Junior Registrar in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salary being £670 p.a. Post 
recognised for the Fellowship in Dental Surgery of the Royal 
College of Surgeons. 

Further particulars and form of application, which must be 
returned by 4th September, 1950, are obtainable from H. F., 
RUTHERFORD, House Governor and Secretary. 
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HOSPITAL FOR SICK CHILDREN, Great Boston London, 
W.C.1, There will be vacancies 15th October, 1950, for the 
following : — 

3 HOUSE PHYSICIANS (BI). 

1 HOUSE SURGEON (B1) to the Orthopedic and Plastic 

Departments. 

Posts, which are resident and tenable for 6 months, are graded 
as Junior Registrarships in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Salary being £670 p.a. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Further particulars and form of application, which must be 
returned by 4th September, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 

HIGHLANDS HOSPITAL, Winchmore-hill, London, N.2I. 
Required, HOUSE SURGE "ON (A) or (B2) for Orthopeedic and 
Fracture Department, post vacant 7th September, 1950, for 
6 months. Salary £350 p.a. (A), £400 or £450 p.a. (B2), according 
to experience, with a deduction of £100 p.a. for residenti 
emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained. 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.2I. 
Required, HOUSE PHYSICIAN (A), post vacant 7th September, 
1950. 6 months’ appointment. Salary £350 p.a., less £100 
p.a. for residential emoluments. 

Applications. with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained. 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
re, HOUSE SURGEON (A), post vacant 19th September, 

1950. 6 months’ appointment. Salary £350 p.a., less £100 
p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 

Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained. 
LONDON HOSPITAL, Whitechapel, E.i. Required, Registrar 
to the Venereal Diseases department laboratory. Knowledge of 
serology desirable but not essential. Appointment for 1 year, 
renewable for a further year at a salary in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. 

Applications (6 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 31st August, 1950. 

. BRIERLEY, House Governor. 

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 
ee Granville- gs W. 1, and 4/5, Collingham-gardens, S.W.5. 

osp ital of the Fulham and Kensington group.) a 
oUsE SURGEON (B2). Salary £400 a year ge post held), 
£450 a. year (third post ae. with a deduction of £100 a year 
in respect of board and lodging. Hospital recognised for D. 
Some E.N.T. experience desirable. Appointment for 6 months 
in first instance, with possibility of reappointment for further 
period for suitable candidate. 

Applications, giving full particulars, and names of 3 referees, 
to be made to the Secretary (L.92.), Fulham and Kensington 
Hospital Management St. Mary Abbots Hospital, 
Mer oes-road, Kensington, W.8, immediately. 

E END HOSPITAL, London, E. 1. (445 Beds.) Required, Junior 
RNASTHIETIC REGIS STRAR. Successful applicant may be 
required to become resident. Salary £670 p.a., less £156 p.a. for 
residential emoluments if fully resident. 

Application forms obtainable from Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1. 
NATIONAL HEART HOSPITAL AND INSTITUTE OF CARDIO- 
LoGy, Westmoreland-street, London, W.1. 2 vacancies for 
posts of REGISTRARS (B1) will occur as from Ist October 
1950. Applicants should have been fully trained in general 
medicine and should possess a higher medical qualification. The 
selected candidates will be trained for from 1 to 2 years in all 
aspects of cardiology and should then be ready for a Specialist 


post. 

Applications, with copies of 3 recent testimonials, should be 
sent to me by 9th September, 1950. 

ROBERT G. E. WHITNEY 

___ Secretary to of 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT JUNIOR HOUSE PaYSIC IAN (B2), 
first or second post, for 6 months commencing 7th September, 
1950. Salary in ae with the terms of service issued by 
the Ministry of Health 

Applications should be’ sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE PHYSICIAN: (B2), 
third post, for 6 months commencing 9th September, 1950. 
Salary in accordance with the terms of service issued by the 
Ministry of Hea 

Applications "anid be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 
ROYAL LONDON + HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Required, GYNACO- 
LOGICAL AND CASUALTY OFFICER (A), post vacant Ist 
September. Appointment for 6 months. Salary on National 
Health Service scale £350 p.a., less emoluments £100. Candidates 
will be required to attend a meeting of the Medical Committee 
for interview. 

Applications, stating age, qualifications, and experience, to 
be addressed to the Secretary. 


Ros! 
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PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—101 Beds.) Required, HOUSE PHYSICIAN (A), 
Male or Female, post vacant 6th September, 1950. Appointment 
for 6 months. Salary in accordance with the National Health 
Service terms and conditions of service of hospital medical 
staff (House Officers). R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor by 12th August, 1950 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN een 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, and 
BANSTEAD WOOD, SURREY. Required, RESIDENT MEDICAL 
OFFICER (B1), Male or Female, graded Junior Registrar, at 
Shadwell, E.1, post vacant Ist October, 1950. Candidates must 
have had experience in the treatment of sick children and 
should be competent to act as Medical Registrar to one of the 
Consulting Physicians. Appointment for 1 year. Salary £670 
p.a., subject to a charge of £100 p.a. for residential emoluments. 

Application forms obtainable from undersigned and should 
be returned, with 1-3 testimonials, by 19th August, 1950. 

acknev-road, E.2 CHARLES H. BESSELL, Secretary. 
ROYAL FREE HOSPITAL, , Gray’s Inn-road, W.C.1. Applications 
invited from Male practitioners of not more than 10 years since 
qualification for post of RESIDENT CASUALTY OFFICER 
(B2) for 6 months commencing Ist October, 1950. Salary in 
accordance with Ministry of Health terms ‘and conditions of 
service. Suitably qualified R practitioners holding A appoint- 
ments are invited to apply. _R practitioners holding B2 appoint- 
— cannot be considered unless they are ineligible for H.M. 
orces. 

Application forms obtainable from the House Governor and 

should be returned by the 19th August, 1950. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
SENIOR REGISTRAR (Male) to the V.D. Department of 
above Hospital for 2 evening clinical sessions weekly. Appoint- 
ment to commence Ist October. Salary and conditions of 
service in accordance with those laid down by the Ministry 
of Health. 

Application forms obtainable from the House Governor, and 
— be completed and returned on or before the 19th August, 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT HOUSE PHYSICIAN (B2), Male or Female, for 
the Rheumatology Unit at the Royal Free Hospital, North 
Western Branch, Lawn-road, N.W.3. Duties to commence 
1st October, 1950. Salary in accordance with Ministry of Health 
terms and conditions of service. 

Application forms obtainable from the House eae 
and should be completed and returned by 19th August, 1950 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
invited for following posts, duties to commence ist November, 


1950 :— 

RESIDENT SURGICAL OFFICER (B1), Senior Ortho- 

peedic Registrar, at Country Hospital, Stanmore. 

2 SENIOR ORTHOPAZDIC REGISTRARS (B1), full-time, 

non-resident. 
2 REGISTRARS (B1), full-time, non-resident. 
Resident Surgical Officer appointment is intended for a Man 
with experience of, and the intention of continuing in, ortho- 
peedic surgery. He will be the senior member of the Registrar 
staff of the Hospital; he will act as First Assistant to 2 or more 
Surgeons in respect of about 100 Beds and will be in medical 
administrative charge of the Hospital. Fellowship of one of 
the Royal Colleges of Surgeons essential. Term of appointment 
2 years. Salary in accordance with National Health Service 
seale, less deduction at rate of £130 p.a. for board and lodging. 
Applicants for the 2 Senior Registrar appointments must be 
Fellows of one of the Royal Colleges of Surgeons. Appointments 
are for 2 years, though a candidate who has held appointment 
of Registrar at the Royal Nationa] Orthopeedic Hospital may be 

ermitted to hold the appointment for 1 year only. The present 

egistrars are eligible and are applicants for the posts. Only 
under exceptional circumstances will a candidate who does 
not hold a Fellowship be appointed to a Registrarship. Normal 
tenure of appointment is 1 year. The present Registrars, if not 
appointed to the Senior posts, are eligible to apply for an 
extension of their appointment as Registrar. Salaries of above 
posts in accordance with the National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
Applicants for Senior posts are requested to state in their 
applications if they wish to be considered for a Registrar appoint- 
ment if unsuccessful in the former. 

Applications, stating age, qualifications, and details of 
previous appointments, with names of 3 referees, to be addressed 
to the House Governor at 234, Great Portland-street, London, 
W.1, by 23rd August. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), post 
vacant 20th August, 1950, for 6 months. Salary £400-£450 p.a., 
according to experience, with deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality with copies of 3 recent testimonials, should be sent 
to undersigned by 11th August, 1950. 

G. Seeretary, 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEF. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B82), vacant 
lst September, 1950, for 6 months. Salary £400-£450 p.a., 
according to experience, with deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 12th August, 1950, to— 

GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT DERMATOLOGICAL AND VENEREO- 
LOGICAL REGISTRAR (B1), Registrar grade, part-time, 
post vacant 29th August, 1950. Duties comprise attendance at 
1 morning, 1 afternoon, and 5 evening sessions a week. Salary, 
&c., in accordance with terms and conditions of service of 
hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
sent by lith August, 1950, to undersigned from whom the 
necessary application forms may be obtained. 

GILBERT G. PANTER, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Applications invited from registered 
Women medical practitioners for appointment of Part-time 
MEDICAL AND PAEDIATRIC REGISTRAR (B1), non- 
resident, post vacant 15th September, 1950. 7 sessions per 
week. Salary pro-rata to £775 p.a., rising to £890 p.a. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 
ST. CLEMENT'S HOSPITAL (The Psychiatric Unit), 2a, Bow- 
road, London, E.3. Required, HOUSE PHYSICIAN (A) or 
(B2) in the Psychiatric Unit which is being reorganised under 
the direction of Claybury Hospital and the Department of 
Psychiatry of the London Hospital. The Unit is recognised 
for the D.P.M. and appointment includes outpatient work at 
the London Hospital. Post offers excellent experience in full 
range of psychoses and neuroses. Salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less £100 p.a. for 
residential emoluments, 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials or names of referees, should be sent 
immediately to Assistant Secretary. 

ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Woolwich Grou 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON. 6 months’ appointment. Salary £350 (A), £400 or £450 
(B2), a year, according to experience. 

Applications, with copies of 2 recent testimonials. to be sent 
to the Secre tary. Memorial Hospital, Shooters-hill, S.E -18 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Required, REGISTRAR LN ORTHOPAEDICS for duty 
at hospitals in the Group. Appointment normally for 2 years, 
with salary of £775 for first year and £890 for second year. 

Applications, giving particulars of age, qualifications, and 

experience, with relevant dates, with copies of 3 testimonials, 
should be sent to the Sec retary, Memorial Hospital, Shooters: 
hill, S.E.18, by 21st August, 1950. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR REGISTRAR IN E.N.T. SUR- 
GERY, at hospitals in the Group for duty in the first instance 
at St. Nicholas Hospital, Plumstead, S.E.18. Candidates ~hould 
have had considerable experience in E.N.T surgery, hold a 
higher qualification in the specialty, and satisfy the criteria for 
such appointments, as laid down in the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Salary within scale £1000-£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Memorial Hospital, Shooters-bill, 
S.E.18, by 2ist August, 1950. 

WOOLWICH GROUP HOSPITAL MANAGEMENT COM. 

MITTEE. Required, SENIOR REGISTRAR IN ANASSTHETICS 

for duty at hospitals in the Group. Candidates should satisfy 

the criteria for such appointments as laid down in the terms and 

conditions of service of hospital medical and dental staffs 

——* and Wales) and preference given to those holding the 
Salary within scale £1000-£1300. 

ii pplication, giving particulars of age, qualifications, and 
experience, with relevant dates, with copies of 3 recent testi- 
monials or names of 3 referees, should be sent to the Secretary, 
Memorial Hospital, Shooters-hill, S.E.18, by 21st August, 1950. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR SURGICAL REGISTRAR (B11) 
at hospitals in the Group. Candidates should have had consider- 
able experience in general surgery, and hold a higher qualifica- 
tion in the specialty and satisfy the criteria for such appoint- 
ments as laid down in the terms and conditions of service of 
——— medical and dental staffs. Salary within scale £1000- 
£1300. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Memorial Hospital, Shooters- hill, 
S.E.18, by 21st August, 1950. 

Provincial 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) Required, HOUSE OFFICER (A) or (B2), Male or Female, 
post vacant on or about 14th August, 1950. Tenable for 6 
months. Apne Ministry of Health salary scale, according 
to experience, less £100 p.a. for residence. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, &c., should be sent 
to the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland-road, Altrincham, Cheshire. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTER. Required, ORTHOPACDIC HOUSE SURGEON 
(A) or (B2) for duty at Ashton Infirmary (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has a very busy Orthopeedic Department with a large Outpatients’ 
Department where 25,000 cases were dealt with last year. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&ec. R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 

Applications should be addressed to— 

R. W. McVIry, Secretary. 


Astley-road, Stalybridge, Cheshire. 
29 


. 
) 
a 2 
r 
f 
3 
~ 
a 
| 
r 
al 
18 
st 
vy 
m 
n, 
if 
0. 
he 
at 
O- 
st 3 
| 
ee 
to 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Aucust 5, 1950 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR (B1), chest diseases and 
tuberculosis. Experience in the diagnosis and treatment of 
tuberculosis is desirable. Salary in accordance with Ministry 
of Health terms and conditions; £775 p.a. in first year and 
£890 p.a. in second and any subsequent years. Suitably 
qualified R practitioners holding B2 a ate. also those 
ow B1 posts and ineligible for H. Forces, are invited to 
apply 

Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, , hee be forwarded to— 


McVITY, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ABERYSTWYTH. GENERAL HOSPITAL. Mid-Wales Hospital 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A) or (B2), 
Male or Female, post vacant Ist August, 1950. Post tenable 
for 6 months. Appropriate Ministry of Health salary scale, 
according to experience, less £100 p.a. for residence. R_ practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, with 
copies of 2 testimonials, to be sent to the Secretary, General 
Hospital, Aberystwyth, Cards, immediately. 

AMERSHAM GENERAL HOSPITAL, Bucks. Obstetrical House 
SURGEON (B2), second post, to take up appointment Ist 
September in newly opening Maternity Unit. 

Applications, with copy testimonials, stating age, nationality, 

&c., to be sent by 14th August to Medical Director. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. Cardiff 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), Male or Female. Salary (by special per- 
mission) £400 (A), £450 or £500 (B2), p.a., less £100 for residential 
emoluments. Duties will include care of beds and casualties. 
To practitioner liable under National Service Acts appointment 
will be for 6 months; otherwise renewable. 

Applications, with copies of 2 testimonials, to be sent immedi- 

ately to Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cardiff. 
BASINGSTOKE. ROOKSDOWN HOUSE SPECIAL PLASTIC 
AND JAW UNIT. PARK PREWETT GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, NO. 47. ANASSTHETIST (full-time), Senior 
Registrar grade, required for the above Special Plastic and Jaw 
Unit. Terms and conditions of service to be in accordance with 
the recommendations of the Ministry of Health, and the pro- 
visions of the National Health Service (Superannuation) 
Regulations, 1950. 

Applications, with personal and_ professional details, and 
copy testimonials, to be received by the Medical Superintendent, 
Rooksdown House, Basingstoke, Hants, as soon as possible. 
BATH. ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES. Required, HOUSE PHYSICIAN (B2). Salary in 
accordance with the terms and conditions of service laid down 
by Ministry of Health. Hospital is recognised for Part II of the 
D.Phys.Med. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be received by undersigned by 
12th August, 1950. . LAWRENCE MEaRrs, Secretary, 

Bath Hospital Management Committee. 

BATH. ROYAL UNITED HOSPITAL. Required, House Physician 
(A), post vacant with effect from 27th August, 1950. alary 
and terms and conditions of service in accordance with those 
issued by Ministry of Health. 

Applications, stating age, qualifications, and eapeenan. 
with copies of 3 recent a. to reach undersigned by 
12th August, 1950. LAWRENCE MEars, Secretary, 

Bath’ Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Required, House Surgeon 
(A), post vacant with effect from Ist September, 1950. Salary 
and terms and conditions of service in accordance with those 
issued by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to reach undersigned by 17th 
‘August. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

BATH. ROYAL UNITED HOSPITAL. Required, House Anzs- 
THETIST (A). Salary and terms and conditions of service in 
accordance with those issued by Ministry of Health. Post is 
non-resident, but every endeavour is being made to provide 
accommodation in the Hospital as soon as possible. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to reach undersigned by 14th 
August, 1950. J. LAWRENCE MEaRs, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BEDFORD GENERAL HOSPITAL | (South | Wi equired, 
RESIDENT HOUSE SURGEON (B2), post vacant Ist Sep- 
tember next. Appointment, which is recognised for examination 
purposes by the Royal College of Surgeons, will be for 6 months 
and offers exceptional opportunities for general experience in a 
busy acute surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may 
be made, if desired, should be addressed to the Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. 


BILLERICAY. “ANDREW'S “HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
Wuyte, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 
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BILLERICAY. ST. ANDREW'S HOSPITAL. Required, Obstetric 
REGISTRAR, post vacant now. Salary, &c., in accordance 
with the terms and conditions of service for hospital medical 
and dental] staffs. There are at present 10 Obstetric Beds, but 
during the year the Committee anticipate bringing into use a 
Maternity: Annexe which will accommodate 30 Beds, including 
10 Antenatal Beds. 

Applications, with names of 2 referees, should be forwarded 
to undersigned meer” 10 days of appearance of this advertise- 
ment. E. WHYTE, Secretary, 

South East ae Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, 

Stifford Long- lane, Grays, Essex. 

BANSTEAD, SURREY. CUDDINGTON gin Epsom 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OUTH WEST 
METROPOLITAN REGION. Required, RESI DENT HOUSE 
OFFICER (A) or (B2) to the Isolation Unit. Appointment 
for 6 months. Salary £350 (A), £400 or £450 (B2), according 
to experience, less a deduction at rate of £100 p.a. for residential 
emoluments. Further details may be obtained from the Medical 
Officer at the Hospital. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom Group Hospital Manage- 
ment Committee, Epsom District Hospital, Dorking-road, 
Epsom, Surrey. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, HOUSE PHYSICIAN (B2). Appoint- 
ment for 6 months in the first instance and salary £300-£350 
p.a., according to experience, with residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. _ 

BIRMINGHAM. ST. MARGARET’S HOSPITAL, Great Barr Park, 
GREAT BARR, BIRMINGHAM, 22A. ST. MARGARET’S HOSPITAL 
MANAGEMENT COMMITTEE, GREAT BARR PARK, GROUP NO. 
BIRMINGHAM REGION, Locum Tenens REGIS STR: AR required 
(either sex) for a period of 3 months. Salary £775 p.a., less 
deduction at rate of £130 p.a. for full residential emoluments. 

Apply, with names of 2 referees, to Medical Superintendent. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS AND 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Required, SENIOR 
ANAESTHETIC REGISTRAR (non-resident). Duties will 
include sessions at the Queen Elizabeth Hospital and other 
units of the Teaching Hospital and at the Regional Thoracic 
Centre, Wordsley Hospital, Stourbridge. Candidates must 
hold the D.A. and should have had wide experience in the 
specialty. Appointment in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) dated 7th June, 1949, as amended, and 
subject to the National Health Service (Superannuation) 
Regulations, 1950. 

Applications (15 copies), stating name, date of birth, nation- 
ality, qualifications, and present and previous appointments, 
with names and addresses of 3 referees, should be sent to the 
Secretary, Regional Hospital 10, Augustus- 
road, Birmingham, 15, to be received by 19th August, 1950. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
QUEEN ELIZABETH HOSPITAL. Required, RESIDENT ANAtS- 
THETIC REGISTRAR (B1), Registrar grade. Duties to 
commence as soon as possible. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs. Appointment is a recognised post for the purpose of 
taking the D.A. Mae aneccaers given to candidates who have 
passed Part I, 

Application ie obtainable from the Secretary, United 
Birmingham pease, Queen Elizabeth Hospital, Birming- 
ham. 15. and shonld be returned to him by 26th August. 
THE UNITED BIRMINGHAM HOSPITALS. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
HOUSE SURGEON (B2), duties commence ist October, 1950. 
Appointment for 6 months. Salary £400 or £450 p.a., according 
to experience. 

Application forms obtainable from undersigned, and should 
be returned by 25th August, 1950. 

BERNARD SYLVESTER, House Governor. 

The United Birmingham Hospitals, 

Birmingham and Midland Hospital for Women, 

Showell Green-lane, Sparkhill, Birmingham, 11. 
BIRMINGHAM, I8. WINSON GREEN HOSPITAL. Required, 
JUNIOR PSYCHIATRIC REGISTRAR (Bl). Commencing 
assets S £670 p.a., less deduction for board, lodging, &c., of £120 
ey Hospital is associated with the University of Birmingham 
or teaching purposes and training for the D.P.M. will be 
provided. 

Applications to be sent to the Medical Superintendent not 
later than 3 weeks after appearance of advertisement. 


BLACKPOOL. VICTORIAL HOSPITAL. Applications invited 
for following appointments :— 

HOUSE SURGEON (resident), Surgical Unit, vacant 26th 
September. 6 months’ appointment. Salary £350 (A), £400— 
£450 (B2), p.a., according to experience, less £100 p.a. for 
residential emoluments. Terms and conditions of service in 
accordance with Ministry of Health regulations. Post recog- 
nised for F.R.C.S. examinations. “4 

HOUSE SURGEON, Orthopedic and Casualty Department. 
6 months’ appointment. Salary £350 (A), £400-£450 (B2), 
p.a., according to experience, less £100 p.a. for residential 
emoluments. Terms and condétions of service in accordance 
with Ministry of Health regulations. 

Applications, stating age, qualifications, and details of 
experience, with recent testimonials or names of referees, should 
be sent to the Administrative Officer, Victoria Hospital, 
Blackpool. WALTER R. SMITH, Secretary 

Blackpool and Fylde Hospital Sanapement Committee. 
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BOLTON. TOWNLEYS HOSPITAL. (518 Beds—Junior Medical 
Establishment of 14.) BOLTON-AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT REGISTRAR or 
JUNIOR REGISTRAR ANASTHETIST (B1), Male or Female, 
grading according to experience and qualifications. Preference 
given to candidates holding the D.A., but post is recognised 
for this examination. Salary and conditions of service in accord- 
ance with terms issued by Ministry of Health. A charge of 
£130 p.a. will be made for residence. Applications from practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the under- 
signed at the Royal Infirmary, Bolton, as soon as possible. 

ae __H. P. Travis, Secretary. 
BRADFORD ROYAL INFIRMARY. Registrar (BI), orthopzdic, 
required 22nd September, 1950. Salary £775-£890  p.a., 
according to experience, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience with dates, with copy testimonials, to the Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

ray ag RGEON (with casualty duties), vacant 12th 

Augus' 

HOUSE SURGEON (plastic surgery), vacant 22nd August. 

HOUSE SURGEON, vacant ist September. 

HOUSE PHYSICIAN, vacant 9th September. 

All (A) or (B2) appointments. Salary £350 p.a. (A) or 
£400-£450 (B2), according to experience, less £100 for emolu- 
ments. 

Applications, stating post desired, and giving details of age, 
nationality, qualifications, and experience with dates, to 
Secretary, Royal Infirmary, Bradford. is 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. Required, 
ORTHOPAEDIC HOUSE OFFICER (A) or (B2), first, second, 
or third post, at above Hospital. National conditions and salary. 

Applications, with copies of 3 recent testimonials to be sent to 

Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road. 
(Officered by Women Doctors.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from medical 
Women practitioners for post of HOUSE SURGEON. Duties 
to commence immediately for 6 months. Salary £350 (A), 
£400 or £450 (B2), p.a., according to exp®rience, less £100 for 
residential emoluments. 

Applications, giving age, nationality, qualifications, experience, 
ot copies of recent testimonials, to be sent to the Administrative 

fficer. 

BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR ANASSTHETIC REGISTRAR 
(B1). a will work under the direction of the Consultant 
Anesthetist mainly at the Burnley Victoria and Burnley General 
Hospitals (both of which are recognised for D.A.), but will 
also be required, when necessary, to undertake duty at any of 
the other hospitals in the group. Salary £670 p.a. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, to undersigned 
at the Victoria Hospital, Burnley, as soon as possible. 

J. E. WHEATCROPFT, Secretary. 
BURY ST. EODMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SOFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY. OFFICER AND ORTHOPAEDIC 
SURGEON (A) or (B2). Salary £350 or £400 p.a., less £100 
residential emoluments. Appointment normally for 6 months, 
and is now vacant. : 

Applications to the House Governor, West Suffolk General 

Hospital, Bury St. Edmund’s, 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for following appointments :— 

(a) HOUSE SURGEON (A) or (B2) for Casualty and Ortho- 

peedic Department, vacant Ist August, 1950. 
*(b) HOUSE SURGEON (A) or (B2) for Ophthalmic Depart- 
ment, vacant Ist August, 1950. 
(c) HOUSE SURGEON (B2) for gynecology and obstetrics, 
vacant Ist September, 1950. 
(@) HOUSE PHYSICIAN (A) or (B2), vacant Ist September, 


950. 

Appointments for 6 months from date indicated. Salaries 
£350 or £400 p.a., less £100 emoluments, in accordance with 
the National Health Service scale. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to the House Governor. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months ;_ other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 

Applieations should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM. 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
” of service for medical and dental staffs (England and 
ales). 

Applications should be forwarded as soon*as , vssible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 
BROXBURN. BANGOUR GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR (B1) in the Tuberculosis Wards of 
above Hospital. Post tenable for 1 year. Salary £670 p.a. 

Applications, giving age, qualifications, and particulars of 

experience, should be lodged with the Medical Superintendent, 
Bangour Hospital, Broxburn, West Lothian. 
BROXBURN. BANGOUR GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) in the Tuberculosis Wards 
of above Hospital. Salary £350-€450 p.a., according to previoys 
experience, under deduction of £100 p.a.in respect of board and 
lodging and other services provided. 

Applications, giving age, qualifications, and particulars of 
previous experience, if any, should be lodged with the Medical] 
Superintendent, Bangour Hospital. Broxburn. West Lothian. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. Required, 
HOUSE SURGEON (B2), Male or Female, to the Orthopedic 
and Fracture Department at Addenbrooke’s Hospital. Salary 
(resident) £400 or £450 a year, according to experience. An R 
practitioner who has already held one B2 post may apply, subject 
to the permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to J. A. BEARDSALL, Secretary. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), second or 
third appointment, to the Obstetrical and Gynszcological 
Department, post now vacant. Appointment limited to 6 months. 
Salary will depend on number of posts held, less residential 
emoluments valued at £100 p.a. R practitioners holding A posts 
may apply. 7 

Applications, stating age, qualifications, and details of previous 
experience, with copies ,of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 

fficer, at the Hospital. 

CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), post vacant in August. 
Appointment is limited to 6 months. Salary £350 p.a., less £100 
p.a. for residential emoluments. R practitioners within 3 months 
of qualification may apply. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 


CARDIFF. THE UNITED CARDIFF HOSPITALS. The Board 
of Governors invites applications for appointment of INTER- 
MEDIATE REGISTRAR to the Department of Anesthetics. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with names of 2 referees to be 
sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer 
The United Cardiff Hospitals. 
The Cardiff Royal Infirmary, Newport-road, Cardiff. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary in accordance with National Health"Service 
scale, full residential emoluments. KR practitioners within 3 
months of qualification may apply. 

Applications to be sent to— 

A. W. Youngs, Secretary, 
West Wales Hospital Management Committee. 
__Glangwili, Carmarthen. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, REGISTRAR at above Hospital for 
surgical duties, mainly orthopedic. 

Applications, stating age, qualifications, and experience, 
— be sent to the Secretary to reach him by 19th August, 
CHEPSTOW, MON. TUBERCULOSIS ANNEXE. (150 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER, pos' 
vacant Ist August, 1950. Salary £700—£50-£1000 p.a., including 
full residential emoluments. 

Applications, stating age, qualifications, &c., and names of 
2 persons from whom references may be obtained, to be sent 
to T. A. JONES, Secretary, Hospitals Management Committee. 

17, Cardiff-road, Newport, Mon. 

CHELMSFORD AND ESSEX AND ST. JOHN’S HOSPITALS. 
HOUSE SURGEON (B2) required to work at above Hospitals. 
Limited duties in Special Departments. Salary according to 
National Health Service scale. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 
mence immediately. Salary according to National Health 
— 

pply to Secretary, ospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FoRD. JUNIOR REGISTRAR (Casualty Officer) required, to 
ae August. Salary according to National Health Service 
scale. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford | Group, London-road, Chelmsford. 


DOWN, near CANTE RBU RY. Required, SENIOR REGISTRAR 
IN PSYCHIATRY. Candidates should satisfy the criteria for 
such appointments, as laid down in the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Possession of a D.P.M. and a higher qualification in 
medicine is desirable. Salary within scale £1000-—£1300. Post 
will include opportunities for gaining further experience in a 
wide range of psychiatry primarily at St. Augustine’s Hospital 
but also at other centres where other forms of psychological 
disorder are treated, including adult outpatient clinics. 

Applications, giving particulars of age, sex, qualifications, 

and experience, with relevant dates, with names of 3 referees, 
should be sent to the Secretary, St. Augustine’ 's Hospital Manage- 
ment Committee, Chartham Down, near Canterbury, Kent, 
by Ist September, 1950. 
CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric Junior 
REGISTRARS wanted. Salary £670 p.a. Accommodation 
available for single Man and for which a charge will be made. 
All forms of modern treatment available including insulin unit. 
There are psychiatric outpatient clinics at 3 general hospitals, 
occupational therapy units, and voluntary treatment wards. 
Facilities given to study for higher qualifications. 

Apply Medical Superintendent. 

CHESTER CITY HOSPITAL. XIII Chester and District Hospital 
MANAGEMENT COMMITTER. Required, SENIOR REGISTRAR 
(resident) in the Department of Obstetrics and Gyneecology at 
above Hospital. Candidates should have had _ extensive 
experience and should hold the M.R.C.O.G. diploma, or other 
higher qualifications. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), less a deduction of £150 p.a. in respect of 
board and lodging, Ke. Appointment is for 1 year only in the 
first place. 

Applications, stating age, qualifications, and deta.Is of present 
and previous appointments with dates, with names and addresses 
of 3 referces, should be sent to P. R. J. ARNOLD, Secretary to the 
Committee, 5, King’s Buildings, Chester, as soon as possible. _ 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS. 
PITAL. CASUALTY OFFICER (A) or (B2) required immediately. 
Post tenable for 6 months. Hospital serves thickly populated 
industrial and mining area, and offers wide and_ varied 
experience. Salary and conditions of service established by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to— 

M. H. Boone, Secretary 
Chesterfield Hospital Management 

Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. HOUSE SURGEON (A) or (B2) required immediately 
for Genito-urinary Department. Ministry of Health salary and 
conditions of service. 

Applications, stating age, qualifications, and details of 
previous experience, with names and addresses of 3 referees, to— 

M. Boonk, Secretary 
Chesterfield Hospital Committee. 

Royal Hospital, Chesterfield. rar 
CHESTERFIELD. SCARSDALE HOSPITAL. Obstetric and 
GYNAXCOLOGICAL HOUSE SURGEON (A) or (B2) required 
immediately. Appointment limited to 6 months. Salary and 
conditions of service in accordance with Ministry’s terms. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to— 

M. H. BOONE, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CHESTERFIELD. WHITTINGTON HALL, Old Whittington. 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER (B1) 
required immediately for above Female Mental Deficiency 
Hospital (392 Beds), with additional duties at Scarsdale Hospital. 
Salary and conditions of service in accordance with national 
scale. 

Applications, stating age, qualifications, and a gage with 
83 testimonials, should be forwarded to undersigned, from whom 
further information may 

H. Boone, Secretar 
Chesterfield Moepital Management 
Royal Hospital, Chesterfield. 


CHORLEY AND DISTRICT HOSPITAL. Resident Surgical House 
OFFICER, Male or Female, required for above Hospital, staffed 
by Consultants of Preston Royal Infirmary. Appointment for 
6 months, of which 2 months can be served at Preston. Salary 
£350 p.a., if previous post held £400, less deduction of £100 for 
board-residence. 

——. with full particulars and copy testimonials, to 
be sent to— Joun GrBson, Secretary 

Preston and Chorley Hospital itvanpeenset Committee. 
Royal Infirmary, Preston. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. (87 Beds.) 
Required, RESIDENT SURGICAL JUNIOR REGISTRAR 
(Bl), post vacant 8th August. This is a General Hospital 
staffed by Consultants from the Preston Royal Infirmary. 
Salary £670 less £100 for board-residence. Appointment in the 
first instance is for 6 months, but renewable for further periods. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Preston. 

JoHn Grpson, Secretary, 
Preston and Chorley Hospital Manageasent Committee. 
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COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :-— 
Coventry and Warwickshire (346 Beds) 
HOUSE SURGEON (A) or (B2) to the General Surgical 
Department. Hospital for F.R.C.S, 
at ag SURGEON Pia) or (B2) to the Central Accident 


Pin ad Hospital, Coventry (332 Beds) 
HOUSE SURGEON (A) or (B2) to General Surgical Depart- 


ment. 
Hospital of St. (168 Beds) 
HOUSE SURGEON General Surgical Department 


required 

RESIDENT SURGIC AL OFFICER (Junior Registrar status) 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
COTTINGHAM, E. YORKS. CASTLE HILL SANATORIUM. 
(158-222 Beds.) Required, Whole-time REGISTRAR (B1) 
for duties at above Sanatorium under the supervision of the 
Consultant Chest Physician. Appointee may also be required 
to attend at outpatient chest and refill clinics. The Sanatorium 
is one of a group of sanatoria associated with which there is a 
Major Thoracic Surgical Unit and a Mass Miniature Radio- 
graphy Unit, together with full laboratory facilities. Appoint- 
ment, which will be for a probationary period of 1 year, will be 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) 
and to the provisions of the National Health Service (Super- 
annuation) Regulations, 1950. 

Application forms, obtainable from the Secretary, No. 5 

Hospital Management Committee, Hull B Group, Castle Hill, 
Cottingham, E. Yorks, should be completed and returned 
thereto by 2Ist August, 1950. Canvassing will disqualify, 
but this does not preclude candidates from visiting the 
Sanatorium. 
CREWE MEMORIAL HOSPITAL, Cheshire. (Genera! Hospital 
—115 Beds.) Required, JUNIOR REGISTRAR (B11), surgical, 
Male. Salary £670 p.a, Appointment subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, giving particulars of age, experience, and date 
available, with copies of 3 testimonials, to be sent to the 
Secretary, South Cheshire Hospital Management Committee, 
Crewe Memorial Hospital, Crewe, within 10 days of appearance 
of this notice. H. K. GwituiaM, Secretary. _ 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) -) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrew: sbury. 


DARLINGTON MEMORIAL HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post now vacant. 
Salary in accordance with national scale. 
Apply, with references, stating age and experience, to— 
G. W. BECKWITH, Secretary, 
Darlington District. Hospital Management Committee. 


DENBIGH. NORTH WALES SANATORIUM, near Denbigh. 
Required, Full-time SENIOR REGISTRAR (B1), for above 
Sanatorium at a salary of £1000 for first year, thence by annual 
increments of £100 to £1300 p.a. in the fourth and subsequent 
years, less emoluments to be assessed by the Committee. 
‘Appointment subject to National Health Service superannuation 
regulations. The Sanatorium comprises 400 Beds for the treat- 
ment of all types of pulmonary and non-pulmonary tuberculosis, 
and contains a Major Thoracic Surgical Unit. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 persons to whom reference can be 
made, to be sent to me within 14 days of date of publication 
of this advertisement. 

WILLIAM ROBERTS, Secretary, 
Clwyd and Deeside Hospital Management Committee. 

__ Royal Alexandra Hospital, Rhyl, July, 1950. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2). Salary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £100 p.a. will be made for board, residence, &c. R practi- 
tioners, ineligible for H.M. Forces or under 254 years of age not 
having ‘held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary. 
Doncaster Hospital Management, Committee. 


DONCASTER ROYAL INFIRMARY. (330 Beds—récognised 
under the Regulations for the D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. (A) or £400 p.a. (B2), from which 
a deduction at rate of £100 p.a. made for board, residence, &c, 
R practitioners, ineligible for H.M. Forces or under 254 years, 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary. 
Doncaster Hospital Management Committee. 
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DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the Regulations for the Examination of the R.C.S.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a. 
(A) or £400 p.a. (B2), from which a deduction at rate of £100 

.a. made for board, residence, &c. practitioners, ineligible 
‘or H.M. Forces or under 254 years, not having held an A post, 
considered 

Applic ations, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doneaster Hospital Management Committee. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 
Beds.) Required. HOUSE SURGEON (A), post vacant 4th 
September. Opportunity provided for experience in Aural and 
Ophthalmic Departments. Post tenable for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. Suitably qualified R practitioners may 


apply. 
Applications should be forwarded to— 
. W. BATCHELOR, Secretary, 


Hospital Management Committee No. 11. 
20, Oxford-road, Dewsbury. 


DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months, duties to commence as soon as possible. Ministry 
of Health terms and conditions of service will apply. 

Applications, with testimonials, should be addressed to the 
Secretary, Hospital Management Committee, Doddington 
Hospital, Doddington, March, Cambs. 


ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A) first post, 
or (B2) second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, Park 
Hospital, Davyhulme. 


RESID! GENERAL HOSPITAL, Edgware, Middlesex. 

RESIDENT JUNIOR SURGICAL CASUALTY REGIS- 
TRARS (B1) required, posts vacant Ist September, 1950. 
Salary £670 p.a. Deduction of £130 p.a. for board, lodging, 
&c. Applications from practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, to the Group Secretary, 
Edgware General Hospital, Edgware, Middlesex, by llth 
August. 1950. 

EOGWARE GENERAL HOSPITAL. Senior Registrar required 
for part-time duties in the Department of Physical Medicine. 
Salary in accordance with National Health Service scale. 
Further particulars can be obtained by application to under- 


signed. 

Applications, stating age, nationality, qualifications, and 

erience, with names of 2 referees, to the Group Secretary, 
5 gware General Hospital, Edgware, Middlesex, by 18th 
August, 1950 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT or NON-RESIDENT ANASTHETIC 
REGISTRAR (B1), for work within the Enfield group of 
hospitals, post vacant 14th August, 1950. Recognised for the 
D.A. Applicants should have held previous hospital appoint- 
ments and have had special experience in the administration 
of anesthetics. Salary and conditions as prescribed by the 
Ministry of Health. if resident, accommodation provided at 
Chase Farm Hospital, Enfield, an appropriate deduction will 
be made from salary. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary of the Management Committee, Chase Farm Hospital, 
i Middlesex, by 8th August, 1950. Canvassing dis- 
qualifies, 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, Surrey. 
HOUSE OFFICER (A) or (B2), obstetrical, required. 6 
months’ ording. to Salary £350 (A), £400 or £450 (B2), 
p.a., accordi to experience. Department recognised in 
obstetrics by the College for M.R.C.0.G. and D.Obst. R.C.0.G. 
purposes 

Applications, stating age, gg mrs and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible to 
the Secretary at above address. 


FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. Assistant 
SURGICAL Sreens first post (A), or second or third post 
(B2). Salary £350-£45 pe .a., according to experience. £100 p.a. 
deducted in respect of oard and lodging, &c. Appointment 
for 6 months, renewable for further 6 months if applicant is 
not liable for service with H.M. Forces. 

>» Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 


GLASGOW, N. FORESTHALL HOSPITAL. (640 Hosp ital Beds 
for Long-term Sick.) JUNIOR HOSPITAL MEDICAL 
OFFICER (2 vacancies). Applicants must have been medically 
qualified for at least 2 years and must haye had previous 
experience as resident medical officers in general hospitals. The 
—— establishment for the hospital is 3 Junior Hospital 
edical Officers, living-in optional except when “‘ first-on-duty.” 
Successful candidates will be expected to spend part of their 
time at a nearby teaching hospital to maintain their interest in 
general msodidine. Facilities and supervision will also be 
rovided for medical officers wishing to pursue clinical research 
fh preparation for higher degrees 
Applications, with names of 3 referees, should be addressed 
& the ~~ Superintendent, Foresthall, 657, Edgefauld-road, 
lasgow, 


GLASGOW, N. STOBHILL HOSPITAL. Applications invited 
for following posts for the term ending 3lst January, 1951 :— 

HOUSE OFFICER (A) or (B2), E.N.T. Unit (74 Beds). 

HOUSE OFFICER (A) or (B2), T.B. Ward (38 Beds). 
Salary £350-£450 p.a., less £100 for residential emoluments. 

Applications should *be submitted immediate ly to the Medical 
Superintendent, Stobhill Hospital, Glasgow, N. 
GLOUCESTERSHIRE CHEST CLINICS. Locum (Senior Registrar 
grade) required for Chest Clinic duties for the months of August, 
September, and October. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 testimonials, should be forwarded to the 
Consultant Chest Physician, Kingscote House, 408, London-road, 
Gloucester. 

GOSFORTH, NEWCASTLE UPON TYNE, 3. ST. NICHOLAS 
HOSPITAL. Required, PSYCHIATRIC REGISTRAR (B1). 
A furnished flat is available. Salary and conditions of service 
in accordance with the Ministry of Health scale. Courses of 
teaching for the D.P.M. are run in conjunction with the Univer- 
sity of Durham Department of Psychological Medicine. Out- 
patient work with the City of Newcastle Mental Health Service. 

Applications, with names of 3 referees, should be forwarded 

to the Physician- Superintendent. 
GREAT BARROW, CHESTER. BARROWMORE HOSPITAL. 
(205 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B1), Male. Salary £700-£50-£1000 p.a., subject to a charge 
for residence. Appointment initially for 1 year. Hospital 
is for the treatment of pulmonary tuberculosis and contains 
a unit for major thoracic surgery. Ex-patients who possess 
suitable qualifications are especially invited to apply. 

Applications, -stating age, qualifications, and experience, 
with names of 2 referees, should be sent immediately to the 
Secretary. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 

(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 

(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 

HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 

ment. Salary £350 p.a., less £100 p.a. for residentia] emolu- 

—— R practitioners within 3 months of qualification may 
y 

6 to Secretary, Great Yarmouth and Gorleston 

General Hospitab, Dene-side, Great Yarmouth. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). Salary according- to the National 
Health Service terms and conditions of service—£350-£450 p.a., 
dependent on experience, with a deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, stating: age, nationality, qualifications, and 
experience, with not more than 3 recent testimonials or, alterna- 
tively, names of referees, should be sent as soon as possible to— 

W. A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham, Lincs. 

Ganeey: GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 

ALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B1), vacant on the Ist August, 1950. Post graded 
as Junior Registrar. Appointment for 12 months and remunera- 
tion in accordance with National Health Service terms and 
conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby, immediately 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum CASUALTY OFFICER 
(Junior Registrar) required for a period of some weeks. Salary 
according to National Health Service terms and conditions. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital, Grimsby. 
GRIMSBY GENERAL Legit pe (220 Beds.) Grims Hospitals 
MANAGEMENT COMMITTEF. Required, RESIDENT GYNACO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scartho Road Infirmary, 
Grimsby. Post vacant 24th August and is for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. Beds.) Grimsby ‘Hospitals 
MANAGEMENT COMMITTEE. Reguired, HOUSE OFFICER 
(A) or (B2), Male or Female, for General Surgery, E.N.T., and 
Ophthalmic Departments. Hospital approved for the D.L.O. 
Appointment, which is vacant Ist August, 1950, is tenable for 
6 months, and remuneration is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General] Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post now vacant. Appointment for 
6 months. Salary within range £359-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or (B2) for Orthopedic, Fracture, and 
Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures. Terms 
and conditions of service as laid down by the Ministry of Health 
apply. Salary in scale £400—£500 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months ef —— 
or tag A posts may apply, when appointment will be for 6 
months 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. A Locum JUNIOR REGISTRAR 
(B1), anesthetic, required for a period of some weeks. Salary 
according to National Health Service terms and conditions. 

Apply immediately to Administrative Officer, Grimsby General 
GRIMSBY (220 Beds.) Grimsby Hospitals 
MANAGEMENT CO Required, RESIDENT JUNIOR 
ANASTHETIC REGISTRAR (B1), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON to Orthopedic and Traumatic 
Unit. SY gn which is for 6 months, is recognised for 

the S. examination and is on salary ‘scale £350 (A) or 
(B2), according to experience, with deduction at 
rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, to the Secretary- 

Superintendent as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON for general surgery ; post recognis- 
able for F.R.C.S. examination, vacant Ist September and 
tenable for 6 months. Salary "£350 (A) or £400-£450 (B2), 
according to experience, with deduction of £100 p.a. for 
emoluments. 

Applications, with copies of 3 testimonials, to Secretary- 
Superintendent as soon as possible. 

HAREFIELD HOSPITAL. Harefield and Northwood Group 

HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
(surgical) for general beds now being opened at above Hospital. 
Candidates must have had previous surgical experience, and 
preference given to those with a higher surgical qualification. 
Appointment subject to the Ministry of Health’s terms and 
conditions of service. 

Applications, stating age, qualifications, and experience, with 

3 testimonials, should be sent to the Medical Director, Harefield 
Hospital, Harefield, Middlesex. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A) or 
(B2), Male or Female. 6 months’ appointment. Salary £350- 
£450 p.a., according to previous posts heid, less £100 p.a. for 
residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 "testimonials, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War Memorial Hospital, Haverfordwest. 

A. W. YounGs, Secretary, 

West Wales Hospital Management “Committee. 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER (B2), Female, post vacant now for 
duties on the medica] wards. Appointment for 6 months and 
salary within scale £400-£450 p.a., dependent on experience 
and posts held. A deduction of £100 p.a. made for full residential 
emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator of St. Helen’s ——- Ore, Hastings. 

A. FROGG. 


ATT, Secretary. 

11, Hol dale-gardens, Hastings. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake r r service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 

and to the visiting Consultants. Appeiniee may be require 

undertake relief duties at the Royal Halifax Infirmary which 4 
a hospital for acute sick patients with = ny Outpatients’ 
Department. Residence in the first ins y be at the 

ospital. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom Caetano 4 can be obtained, to be forwarded to— 

R. W. RANSON, Secretary, 
Halifax Area “Hospitals Committee. 

Royal Halifax Infirmary, Halifax. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, ASSISTANT RADIOLOGIST of Senior Registrar 
status for duty at Royal Halifax Infirmary and Halifax General 
Hospital. Applicants should hold the qualification of D.M.R. 
and be fully experienced in all branches of radiological work 
and in the running of a busy departments Post will be for 
12 months in the first instance, but may be renewed for further 
periods of 12 months. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to the Secretary to the Committee, 
at the Royal Halifax Infirmary. 


HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
SURGEON (B2), Male or Female. Salary according to 
experience. 

Applications, ating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, at the Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds. 
Required, JUNIOR REGISTRAR for duties in Casualty an 
Ort ropecdic Departments. 

Applications, stating age, nationality, and experience, with 
names of 3 persons to whom reference can be made, should be 
forwarded to the Secretary at above Hospital. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds——44 
Maternity Beds.) OBSTETRICAL HOUSE SURGEON 
required, (A) or (B2) according to experience, Male or Female. 
Post recognised for training for the D.Obst. R.C.O.G. 

Applications, stating age, sex, qualifications, and experience, 
with 3 recent testimonials, to be forwarded to the Secretary, 
Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. Resident Anzs- 
THETIST (B2) required. Hospital providing large surgical 
turnover. Facilities available for practical experience under 
guidance of Visiting Consultant Staff. Ample opportunities 
for studying for D.A. 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Halit Hospitals Management Committee, Royal Halifax Infirmary, 

alifax. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2). Post 
tenable for 6 months. Salary £400-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be sent to the 
Adminicteator at the Hospital as soon as possible. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), 
appointment tenable for 6 months. Salary £400-£450 p.a., 
ge to experience, less £100 p.a. for board and lodging. 

Aaptesiens. stating age, qualifications with dates, and full 
details of previous experience, with 3 copies of recent testi- 
monials, to be sent to the Administrator at the Hospital. 
HEREFORD. BURGHILL AND HOLME LACY HOSPITALS. 
(Hereford Mental Hospital—644 Beds.) HEREFORDSHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
JUNIOR Male or Female, or 
alternatively a LOCUM TENENS, post vacant 15th September. 
Salary £670 p.a., less £1505 p.a. for residential service. Conditions 
of service applicable to hospital medical and dental staffs 
(England an ales). Previous experience in psychiatry is not 
essential, but is desirable. Suitably qualified te aga hold: 
B2 a pointments, also R practitioners ho — = 1 posts an 
ineligible for H.M. Forces, are invited to apply. 

Applications, with names of 2 referees, should be addressed 
to the Medical Superintendent, Burghill Mental Hospital, 
Hereford 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, first, 
second, or third post held. Duties to commence immediately. 
6 months’ appointment. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. R practitioners holding A posts 
may apply- 

Applications to ie Secretary, Mr Brooks, Hertford 
No. 1 Group Hospital Management RAE Hertford County 
Hospital, Hertford, Herts. 5 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Required 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
roy joint post (first or second post held), duties to commence 

14th August, 1950. 6 months’ appointment. Salary £350-£400 
less £100 for residential R practitioners 
within 3 months of qualification ma: r apply: y. 

Applications to the Secretary, Mr Brooks, Hertford 

No. 1 Group Hospital Management (aa, Hertford County 
Hospital, Hertford, Herts. 
HEXHAM GENERAL HOSPITAL. Required, Medical Registrar 
(B1) post now vacant. The Medical Department has approxi- 
mately 70 Beds, including children’s, with a Consultant Physician 
in frequent attendance. Post gives — = a for study 
and visiting the Newcastle teaching — Salary and 
conditions in accordance with national scale and grading on 
appointment. 


—. with copies of 3 testimonials, to be sent within 
14 days to . STOKELL, Secretary, 

Hexham and District Hospital Management Committee. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital, which is being re-opened for long-stay patients, and 
Geriatric Units are being established. Present accommodation 
for 266 chronic sick patients but will later be increased to 400 
Beds. Post tenable for 6 months. House available for successful 


_candidate for which an appropriate charge for rent will be made. 


Salary and conditions of service as published by Ministry of 

Health—£350 or £400 a year, according to experience. 
Applications, stating age, nationality, qualifications with 

dates, and experience, with copies of 2 recent testimonials or 

names of referees, should be forwarded immediately to the 

Se , Hospital Management Committee, Oldchurch Hospital, 
omford. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
PHYSICIAN (B2), resident, Male, required for the Peediatric 
Unit at above Hospital, vacant middle of September. Salary 
£350-£450 p.a., = a deduction of £100 p.a. for residential 
emoluments. Pos ecognised for D.C.H. Whole-time duties 
pomp Medical R practitioners holding A posts 
are eligi ‘ 

Applications by 16th A t, stating age, nationality, qualifica- 
tions, and experience, an enclosing —- es of 1-3 recent testi- 
monials to Medical Director of Hospita 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
PHYSICIAN (B2) required to commence duty 20th September. 
1950. Salary in accordance with the memes and conditions of 
service for hospital medical and dental sta 

Applications, with copies of 3 recent tpbthntoniale, should be 
addressed to— H. J. JOHNSON, Secretary 

Huddersfield Hospital Management ‘Committee. 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties, to 
commence Ist October, 1950. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £150 in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

uddersfie ospital Management Committee. 
The Royal Infirmary, Huddersfield. = 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, E.N.T. HOUSE SURGEON, 
post vacant now. Recognised for D.L.O. This post also includes 
duties at the Victoria Hospital for Sick Children. Salary £350 
(A), £400 or £450 (B2), full residential emoluments. Tenable for 
6 months and terminable by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 

as possible to, the Administrative Officer. 
HULL B GROUP, NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Whole-time REGISTRAR (B1) for duties 
in connection with the Mass Miniature Radiography Unit which 
will be attached to the Hull Chest Clinics. Appointment, which 
will be for a probationary period of 1 year, will be subject to the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs (England and Wales) and to the pro- 
visions of the National Health Service (Superannuation) Regula- 
tions, 1950. Successful candidate will also be required to 
undergo a medical examination. 

Application forms obtainable from the Secretary, No. 5 
Hospital Management Committee, Hull B Group, Castle Hill, 
Cottingham, E. Yorks, should be completed and returned 
thereto by 21st August, 1950. Canvassing will disqualify. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN. Post is resident and tenable for 6 
months. Salary £350 (A), £400 or £450 (B2), a year, according 
to experience. R practitioners ineligible for H.M. Forces or 
under 254 years not having held similar posts considered. 

Applications should be addressed to the Administrative 
Officer at above Hospital. 


HOUNSLOW HOSPITAL, Staines-road, Hounslow, Middlesex. 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SURGICAL REGISTRAR (B1), 
resident, emergencies, &c., and to act as Senior Resident Medical 
Officer, post vacant from mid-August. Salary £775 or £890 p.a., 
according to experience, less £114 for residential emoluments. 
Applications from R practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, &c., with 
up to 3 copy testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), gurgical, to act as Casualty Officer. 2 other Residents. 
Applications, with details and testimonials, to— 
E. BARBER Secretary. _ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) REGISTRAR ANAESTHETIST (B1), resident, required 
1st September. Possession of D.A. an advantage. 
Applications, with full particulars, to JOHN WHLLIAMS, 
Secretary, wee Group ospital Management Committee 
at East Suffolk and Ipswich Hospital. 


IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
IPSWICH ISOLATION HOSPITAL. (A Hospital for Infectious 
Diseases, Pulmonary Tuberculosis, and Long-stay Orthopedic 
Cases.) HOUSE OFFICER (A) or (B2) required immediately. 
Accommodation available for married man. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs. 

- Applications, with full particulars, to JOHN WHLLIAMs, 
Secretary, at East Suffolk and Ipswich Hospital. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Registrar (BI), 
resident or non-resident, required for the Department of Anges- 
thetics. _ Salary, terms, and conditions of service as approved 
for hospital medical staff. Appointment normally for 2 years. 

Applications (endorsed ‘‘ Registrar, Anesthetics, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 testimonials, to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13, by 14th August, 1950. 


KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West Riding. 
Geriatric Unit of 194 Beds and Maternity Unit of 23 Beds.) 

equired, HOUSE PHYSICIAN. Salary £350 (A), post vacant 
12th August. Accommodation available for married officer. 
6 months’ appointment. National Health Service terms and 
conditions of hospital medical and dental staffs (England and 
Wales). R practitioners within 3 months of qualification may 


apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley.. 


KEIGHLEY VICTORIA HOSPITAL. (146 Beds.) Required, House 
PHYSICIAN (B2), vacant 16th August, 1950. 6 months’ 
appointment. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R practitioners holding A 
posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(B1), post vacant now. Post is full-time and salary, &c., in 
accordance with the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary. _ e 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) to a Medical Unit 
comprising 2 Consultant Physicians and 1 Médical Registrar. 
Post vacant and is for 6 months. Salary and the terms and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancastér and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, JUNIOR ORTHOPADIC REGISTRAR to an 
Orthopeedic Unit comprising 1 Specialist Orthopedic Surgeon 
and 1 Senior Orthopedic Registrar. Post recognised for 
F.R.C.S. examination and will include some casualty work. 
Post vacant and is for 1 year. Salary and terms and conditions 
of service are those laid down by the Ministry of Health for 
hospital medical and dental] staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications invited from registered medical practitioners 
for following appointments, now vacant :— 

RESIDENT HOUSE SURGEON (B2), E.N.T. and Ophthal- 

mic Departments. 

RESIDENT HOUSE SURGEON (A). 

RESIDENT CASUALTY OFFICER (B2). 

Posts tenable for 6 months. Salaries according to number 
of previous posts held, and conditions of service in accordance 
with terms and conditions of service of hospital medical] staff. 
For A post R practitioners within 3 months of qualification may 
apply, and for B2 those holding A posts may apply. 

Applications to be sent as soon as possible te— 

Miss V. WELLS, Assistant Secretary. 
LICHFIELD. ST. MATTHEW’S HOSPITAL (for Nervous and 
Mental Diseases), BURNTWOOD, near LICHFIELD, STAFFS. 
Required, PSYCHIATRIC REGISTRAR at above Hospital 
(1200 Beds). Salary and conditions of service in accordance 
with Ministry of Health scale, Registrar grading. Furnished 
quarters available. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded as soon as 
possible to— J. E. SMITH, Secretary, 
Burton-on-Trent Hospital Management Committee. 
General Infirmary, Burton-on-Trent. 


LIVERPOOL, 9. AINTREE HOSPITAL. Liverpool and District 
FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT COMMITTEE. 
There is a vacancy on the establishment for SENIOR REGIS- 
TRAR IN PATHOLOGY (B1). Applicants for appointment 
should have a higher qualification and previous experience in 
the specialty. A suitable candidate who does not possess these 
requirements may be appointed as a Registrar. Salary in 
accordance with Ministry scale. 

Applications to be submitted forthwith to Physician-Superin- 
tendent, Aintree Hospital, Liverpool, 9. _ 


LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. The 
UNITED LIVERPOOL HOSPITALS. Required, RESIDENT HOUSE 
SURGEON (E.N.T.) for 6 months from Ist October, 1950, to 
3lst March, 1951. Salary £350, £400, or £450 p.a., according 
to experience, less a deduction at rate of £100 p.a. for board 
and residence, in accordance with the agreed terms and con- 
ditions of service (Hoyse Officers). Appointment subject to 
National Health Service superannuation regulations. 

Applications, with full details, should be sent at once to— 

A. V. J. Hinbs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 


LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS. Required, RESIDENT 
HOUSE SURGEON at above Hospital (City Branch) for 
6 months from Ist October, 1950, to 31st March, 1951. Salary 
£350, £400, or £450 p.a., according to experience, less a deduction 
at rate of £100 p.a. for board and residence, in accordance with 
the agreed terms and conditions of service (House Officers). 
Appointments subject to National Health Service superannua- 
tion regulations. 

Applications, with full details, should be sent at once to— 

A. V. J. Hinbs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 


LIVERPOOL. SEFTON GENERAL HOSPITAL, Smithdown-road, 
LIVERPOOL, 15. (997 Beds—123 Cots.) Required, Whole-time 
RESIDENT OBSTETRIC REGISTRAR for above-named 
Hospital. Post is assessed in the Registrar grade and is subject 
to the terms and conditions of service determined by the 
Ministry of Health; salary being £775 p.a. in first year and 
£890 p.a. in second and any subsequent years, with a deduction 
at rate of £160 p.a. in respect of board, &c. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, with names and addresses of 2 persons to whom 
reference may be made, should be sent to reach undersigned by 
16th August, 1950. GARNET CHAPLIN, Secretary, 


South Liverpool Hospital Management Committee. 
35 


3 | 
t 
| 
r 
it, 
l, 
a. 
d 
y 
| 
0 
rs 
y 
ar 
ly 
id 
in 
d, 
‘is 
id 
e. 
of 
or 
al, 
se 
“ie 
ry 
al 
es 
ts 
ti- 
or, 
of 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Aucust 5, 1950 


LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Applications 
invited for following (A) or (B2) appointments :— 
HOUSE SURGEON required immediately. 
HOUSE PHYSICIAN required 9th September, 1950. 
CASUALTY OFFICER required Ist October, 1950. 
Appointments tenable for 6 months. Salary within range 
£350-£450 p.a., according to experience, less £100 for residential 
emoluments. Practitioners within 3 months of qualification 
may apply. 
Applications to be made on forms obtainable from F. J. 
WaArTKINS, Secretary to the Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. Required, 
CASUALTY OFFICERS at the Royal Southern Hospital for 
6 months from Ist October, 1950, to 31st March, 1951. Salary 
£350-£450 p.a., according to experience, less £100 p.a., for board 
and residence, in accordance with the agreed terms and conditions 
of service (House Officers). Appointments subject to National 
Health Service superannuation regulations. 
Applications, with full details, re a be sent at once to— 
. Hinps, Secretary, 
The Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. Required, 
HOUSE SURGEONS to Orthopedic Departments at the 
Liverpool Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, the Liverpool Stanley 
Hospital and the Children’s Hospital (Heswall Branch), for 
period Ist October, 1950, to 31st March, 1951. Salary £350-— 
£450 p.a., according to experience, less £100 p.a. for board and 
residence, in accordance with the agreed terms and conditions 
of service (House Officers). Appointments subject to National 
Health Service superannuation regulations. 
Applications, with full details, se be sent at once to— 
A. . Hinns, Secretary, 
The U nibed Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE WOMEN’S HOSPITAL. The United Liverpool 
HOSPITALS. Required, GYNACCOLOGICAL REGISTRAR for 
period from Ist October, 1950, to 30th September, 1951. Post 
will be assessed in the Senior Registrar or Registrar grade, 
according to experience and qualifications, and appointment is 
subject to National Health Service superannuation regulations. 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 persons to 
whom reference may be made, should be sent to reach under- 
signed by 19th August, 1950. 


. V. J. Hinbs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1. 


LLANELLY HOSPITAL. (164 Beds.) Applications invited from 
medical practitioners (who have been registered for not less than 
2 years) for the resident appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at above Hospital to undertake work 
in the Departments of General Surgery and Gynecology. 
Candidates must have held 
Salary according to scale £700-£50-£1000 p.a., subject to a 
deduction for board, lodging, and other services. 

Applications, stating age, experience, and qualifications, 
should be forwarded on or before 26th August, 1950, to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. _ 


LLANELLY HOSPITAL. (164 Beds.) Applications invited | from 
— practitioners (who have been ne for not less than 
years) for resident appointment of JUNIOR HOSPITAL 

MEDIC AL OFFICER at above Hospital, for work in the 
Medical and Aneesthetic Units. Candidates must have held 
previous house appointments. Salary according to scale £700—- 
£50-£1000 p.a., subject to a deduction for board, lodging, and 
other services, 

Applications, stating age, experience, and qualifications, 

th names of 3 referees, should be forwarded on or before 
26th August, 1950, to— 

0. C. HOwEL[s, Secretary, 
Glantawe Hospital Management Committee. 

__St. Helens-road, Swansea. 
LLANELLY HOSPITAL. (164 Beds.) Applications invited from 
medical practitioners (who have been qualified for not less than 
2 years) for resident appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at above Hospital, for work in the 
E.N.T. and Ophthalmic Departments. Candidates must have 
held previous house appointments. Salary according to scale 
£700-£50-£1000 p.a., subject to a deduction for board, lodging, 
and other services. 

Applications, stating age, experience, and qualifications, with 
names of 3 should be forwarded on or before 
26th August, 1950, to— 


HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
_St. Helens-road, Swansea. 


MANSFIELD AND DISTRICT ‘GENERAL ‘HOSPITAL. “(250 Beds.) 
Applications invited for appointment of :— 

(1) SENIOR HOUSE SURGEON (B2). Duties principally 
- connection with accident and orthopedic services, but 

sopetotes will also be required to act as Deputy to the R.S.O. 

ary £400-£450 p.a., less £100 in respect of residential emolu- 
ments, in accordance with terms and conditions issued by 
Ministry of Health. 

(2) HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary £350-£450 v.a., according to experience, less residential 
emoluments in accordance with terms of service issued by 
Ministry of Health. 

Applications, stating age, qualifications, and post applied for, 
with copies of 2 recent gYe to be forwarded imme- 
diately to— . ASHWORTH, Secretary, 

Mansfield + Hospital Management Committee. 
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previous house appointments. 


MANSFIELD, NOTTS. RANSOM SANATORIUM. Applications 
invited for resident post of either JUNIOR REGISTRAR (B1) 
or HOUSE PHYSICIAN (A). The Sanatorium contains 175 
Beds for the treatment of pulmonary tuberculosis in men, 
women, and children and there is a modern Thoracic Surgery 
Unit. Salary for either post in accordance with terms and 
conditions of the National Health Service. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, to be sent as soon as 
possible to the Physician-Superintendent. 
MAIDSTONE. BARMING HEATH HOSPITAL. Required, 
RESIDENT HOUSE OFFICERS at above Mental Hospital 
of 2200 Beds. Each post tenable for 6 months. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, subject to 
a deduction of £100 p.a. in respect of board, lodging, and other 
ices provided. accommodation is available for married 
officers. 

Applications in writing, giving names of 2 persons to whom 

reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 10 days of appear- 
ance of this advertisement. 
MANCHESTER. CRUMPSALL HOSPITAL. Required, House 
OFFICER (B2), obstetrical and gynecological, post vacant 
from the beginning of September. Hospital recognised for the 
purpose of the M.R.C.O.G. Appointment tenable for 6 months 
at a salary of £400 or £450 p.a., according to experience. ‘ 

Applications, stating age, nationality, with full details 
(including dates) of qualifications and experience, present 
appointment, with names and addresses of 2 referees, must 
reach undersigned as soon as possible. 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B2). Post 
vacant and is for 6 months. Salary and terms and conditions 
of service are those laid down by the Ministry of Health for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, JUNIOR CASUALTY OFFICER AND 
HOUSE SURGEON (A) or (B2) to the Special Departments. 
6 months’ appointment. Salary £350 (A), £400 or £450 (B2), 
according to experience, less £100 p.a. for residence, &c. 
practitioners within 3 months of qualification, or holding A posts 
may apply. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Yarmouth Hospital Management Committee, St. Stephens- 


and 


road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) _ Required, SENIOR CASUALTY OFFICER (B1), 


Junior Registrar status. Salary £670 p.a., less £100 p.a. for 
full residential emoluments. Practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
tahoe gy Hospital Management Committee, St. Stephens-road, 

orwich. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. (80 
Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
SURGEON (A) or (B2), Male or Female, required, now vacant. 
6 months’ appointment. Salary £350 (A), £400 or £450 (B2), 
according to experience, £100 p.a. deduction for residence, &c. 

Apply, stating age, experience, qualifications, with copies of 
2 testimonials, to Secretary, Group 6 Hospital Management 
Committee, St. Stephens-road, Norwich. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), orthopedic. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-€£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 
_ 17, Cardiff-road, Newport, Mon. _ . JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT ‘HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350-£450 

in accordance with the number of previous posts held, 

any a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

__11, Cardiff-road, Newport, Mon. _ T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. > 
Required, HOUSE OFFICER (A) or (B2), surgical. ‘Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for ee 

17, Cardiff-road, Newport, Mon. JONES, Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
may apply, when the appointment will be for 

months 

Applications, stating age, pw areca and experience, with 
copies of a to be sent to— 

Y'M. Secreta’ 
Nottingnaa” No. 1 Hospital "Management Committee. 


| | 

| 

| 

| 

‘ |_| 
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NOTTINGHAM GENERAL HOSPITAL. Rogen, Resident 
SENIOR ANASTHETIC REGISTRAR (Male or Female), 
duties to commence Ist August, 1950. The terms and conditions 
of service for hospital medical staff will apply. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Ma nt Committee. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for above Hospital. Duties 

commence on 28th August. Salary and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. If held by an R practitioner appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, Junior Aural 
REGISTRAR (resident). duties to commence about 21st August. 
Salary and conditions of service to be in accordance with the 
ublished conditions of the National Health Service. The 

-N.T. Department has 53 Beds and a large Outpatient Depart- 
ment and is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 

HENRY M. STANLEY, Secretary, 

__ Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
ORTHOPAEDIC REGISTRAR for the Accident and Orthopeedic 
Service, to commence duties 11th September, 1950. Duties 
chiefly in the Accident Reception Room, but will also include 
ward and theatre experience. Previous experience essential. 
Good opportunity for man wishing further experience in this 
type of work. Preference given to applicants with Fellowship 
qualification. Salary, &c., in accordance with the terms and 
conditions of service of hospital medical and dental staffs— 
i.e., £775-£890 p.a. 

Applications to be received as soon as possible. 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR SURGICAL REGISTRAR 1). Post 
approved for F.R.C.S. Appointment for 1 year. Salary £670 
p.a., less £130 in respect of board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, to be submitted immedi- 
ately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1) for above Hospital, post vacant Ist 
September, 1950, and recognised for D.O.M.S. examination. 

ry and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

Henry M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Mar t Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANZESTHETIST (B2), post vacant immediately. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ tenure 
¢ oe posts may apply, when appointment will be limited to 

months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent by 15th 
August, 1950, 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time JUNIOR REGISTRAR in the Department of 
Aneesthesia. This is the Teaching Hospital of the University of 
Durham and post offers opportunity for study for the D.A. 
Applicants should have held postgraduate appointments in 
medicine and surgery, but previous anesthetic experience is 
not essential. Appointment, which is non-resident, will be for 
1 year, subject to the Ministry of Health terms and conditions 
of service for hospital medical and dental staffs, and in the 
grade of Junior Registrar at a salary of £670 p.a. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of date of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. — 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
ASSISTANT CLINICAL BACTERIOLOGIST (Junior Registrar) 
in the Department of Bacteriology. Successful candidate will 
be required to work under the supervision of the Clinical 
Bacteriologist and the duties will include those concerned with 
Hospital Blood Transfusion. Applicants should have held 
previous resident appointments and experience in bacteriology 
an advantage but not essential. Appointment, which will be 
for .1 year beginning Ist September, 1950, is subject to the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs and in the grade of Junior Registrar 
at asalary of £670 p.a., non-resident. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of date of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time SENIOR REGISTRAR (non-resident) to the 
Department of Anesthesia. Successful candidate will have 
opportunity for clinical experience under the direction of the 
Head of the department, and will be responsible for clinical 
emergency duty as required. This is the teaching hospital of 
the University of Durham and successful candidate will be 
required to teach in his subject principally at the Royal Victoria 
Infirmary. There are certain facilities for laboratory and clinical 
investigations. Applicants should have experience of modern 
ansesthetic techniques and should be in possession of the D.A. 
Appointment, which is non-resident, is for 1 year in the first 
instance and subject to the Ministry of Health terms and 
conditions of service. Salary £1000 p.a. for first year. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of date of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne. _ 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time REGISTRAR in the Department of Anesthesia. 
This is the Teaching Hospital of the University of Durham 
and post offers opportunity for study for the D.A. There are 
certain facilities for laboratory and clinical investigations. 
Applicants should have held postgraduate appointments in 
medicine and surgery and should have some experience in the 
administration of anesthetics. Appointment, which is non- 
resident, will be for 1 year in the first instance subject to the 
Ministry of Health terms and conditions of service for hospital 
medical and dental] staffs and in the grade of Registrar at a 
salary of £775 or £890 p.a., according to qualifications and 
experience. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent 
within 2 weeks of date of appearance of this advertisement to— 

A. W. SANDERSON, House Governor and Secretary. 

__ Royal Victoria Infirmary, Newcastle upon Tyne. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL ANNEXE. 
Applications invited for appointment of JUNIOR REGISTRAR 
(B1) from persons who have held the requisite House Officer 
appointments, and preference given to candidates who are 
intending to specialise in medicine. Appointee will attend the 
Medical Outpatient Clinics (totalling 5 weekly) which are held at 
the 2 general hospitals in the group, and wiil also be responsible 
for the medical care and attention of the chronic sick accom- 
modated in the Annexe. Salary in accordance with the terms 
and conditions of service’issued by the Ministry of Health. 

Applications, containing full particulars of qualifications and 
experience, with names of 2 persons to whom reference may be 
made, should be forwarded immediately to— 

. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 
__ Central Offices, Rochdale-road, Oldham. 
PAISLEY AND DISTRICT HOSPITALS BOARD OF MANAGE- 
MENT. 
Darnley Hospital, Nitshill (80 Beds) 

Applications invited from medical practitioners with not less 
than 2 years’ experience for post of JUNIOR MEDICAL 
OFFICER. Salary scale £700, less emoluments. Full particulars 
can be obtained from Group Medical Superintendent, Royal 
Alexandra Infirmary, Paisley, to whom applications should be 
addressed within 7 days of publication of this advertisement. 

OUSE PHYSICIAN also required. Salary scale according 
to experience. Applications should be lodged as early as 
possible at above address. 

Paisley Infectious Diseases Hospital (180 Beds) 

HOUSE PHYSICIAN required for 6 months, period commenc- 
ing Ist August. Salary scale according to experience. Applica- 
tions should be lodged as soon as possible at above address., 
PETERBOROUGH. THE MEMORIAL HOSPITAL. Applications 
invited for following positions which are at present vacant :— 

HOUSE SURGEON (Orthopedic). 

HOUSE SURGEON (General). 

Appointments for 6 months. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 


PONTEFRACT AND CASTLEFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER (B1), Junior Registrar, at Castleford, Normanton and 
District Hospital, Castleford, near Pontefract. Salary £670 p.a. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be sent to— 

Southgate, Pontefract. W. BowRIna, Secretary. _ 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOSPITAL, 
near PONTYPRIDD. (310 Beds—Committee’s Base Hospital 
serving population of 177,000.) Required, REGISTRAR 
(aneesthetics). Accommodation will be provided if required. 
Salary and conditions of service in accordance with the terms 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience with 
names of 2 referees, to be sent as soon as possible to the Secretary, 


‘Pontypridd and Rhondda Hospital Management Committee, 


Courthouse-street, Pontypridd. 


PONTYPRIDD. CHURCH VILLAGE GENERAL HOSPITAL, 
near PONTYPRIDD. (310 Beds—-Committee’s Base Hospital 
serving population of 177,000.) Required, REGISTRAR 
(Male or Female) to the Diagnostic X-ray Department. Candi- 
dates should preferably be in possession of the D.M.R. Salary 
and conditions of service in accordance with the terms issued 
by the Ministry of Health. ‘ 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be sent as soon as possible to 
the Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
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PONTYPRIDD. CHURCH VILLAGE GENERAL HOSPITAL, 
near PONTYPRIDD. (310 Beds—Committee’s Base Hospital 
serving population of 177,000.) Required, JUNIOR REGIS- 

RAR (surgical). Salary and conditions of service in accordance 
with the terms issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to be sent as soon as possible to the Secretary, 
Pontypridd and Rhondda Hospital Management Committee, 
Courthouse-street, Pontypridd. 
PONTYPRIDD. CHURCH VILLAGE GENERAL HOSPITAL, 
near PONTYPRIDD. (310 Beds—Committee’s Base Hospital 
serving population of 177,000.) Required, HOUSE OFFICER 
(B2), second or third post, surgical. Duties to include anees- 
thetics and service in the Casualty Department. 6 months’ 
appointment. Salary and conditions of service in accordance 
with the terms issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be sent as soon as possible to the 
Secretary, Pontypridd and Rhondda Hospi Management 
Committee, Courthouse-street, Pontypridd. 


POOLE GENERAL HOSPITAL. (184 Beds.) Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
SURGICAL REGISTRAR (B1) required, post vacant from 
19th August. Salary and conditions of service of the National 
— Service in operation. Appointment initially for 12 

Applications, stating qualifications, age, experience, and 

appointments held, with names of 2 referees, should be sent to 
the Secretary, Poole General Hospital, Poole, Dorset. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters Bar, 
MIDDLESEX. HOUSE OFFICER (A) or (B2) required. Appoint- 
ment for 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 

copies of recent testimonials, should be sent to the Secretary, 
Barnet Group Hospital Management Committee, 1, Wellhouse- 
lane, Barnet, Herts. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and 
CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), urological, post now vacant. Salary 
£350 p.a. for first post held, £400 second post, and £450 third 
and subsequent posts, less £100 p.a. for residence. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to undersigned at the Royal Infirmary, Preston. 

PRESTON ROYAL INFIRMARY. Required, Orthopedic House 
OFFICER (B2) vacant now. Duties under Special Staff. 6 
months engaged. Salary £400-£450, according to experience, 
less £100 for board-residence. 

Applications, stating full particulars, with copies of testi- 
monials, to be forwarded to the ag ee f Preston and Chorley 
Hospital Management Committee, Royal Infirmary, Preston. 

PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
i pe from registered medical practitioners for following 

JUNIOR ANZZSTHETIC REGISTRAR (B1), resident. 
Salary £670 p.a., less £100 for board-residence. 

ANASTHETIC HOUSE OFFICER (B2), resident, Female. 
oy £400 (less £100 for board-residence) or according to posts 


National Health Service conditions. Both posts are recognised 
for the D.A. examination. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded immediately to the Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 


(B1), resident or non-resident. Applicants must hold a higher 
qualification in medicine. Salary and conditions of service in 
accordance with terms issued by the Ministry of Health. A 
charge of £100 made for board and residence (if resident). 

‘ Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be forwarded 
to the compe tb Preston and Chorley Hospital Management 
Committee, at the Royal Infirmary, as soon as possible. 

a JOHN GIBSON, Secretary. _ 

PRESTON ROYAL INFIRMARY. Group Pathological Laboratory. 


Required, RESIDENT JUNIOR REGISTRAR (B1), post” 


vacant in August. Salary £670 p.a., less £100 for board-residence. 
Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Preston. 
JOHN GIBSON, Secretary, 
Z Preston and Chorley Hospital Management Committee. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (Recognised 
for F.R.C.S.) JUNIOR ORTHOPADIC REGISTRAR required. 
Appointment for 12 months at a salary of £670 p.a., non-resident, 
and successful candidate will be based at the main Orthopsedic 
Centre at above Hospital. 

Applications, giving particulars of age, qualifications, and 


experience, with relevant dates, with copies of 3 recent testi- © 


monials, to be addressed to the Secretary, Medway and 
Gravesend Hospital Management Committee, St. William’s 
Hospital, Rochester, Kent. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. (130 Beds.) 
Required, HOUSE OFFICER (A), first post, duties mainly 
surgical. 6 months’ appointment. Salary and conditions of 
— in accordance with the terms issued by the Ministry of 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be sent as soon as possible to the 
Secretary, Pontypridd and Rhondda Hospital Management 
Committee, Courthouse-street, Pontypridd. 
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ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, to Chest 
Unit and Clinic, which is devoted to the treatment of pulmonary 
tuberculosis. Previous experience in the treatment of chest 
diseases an advantage. Salary £350-£450 p.a., according to 
previous posts held, with a deduction of £100 p.a. for residential 
emoluments. Tenure of the appointment is 6 months, renewable. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with copies of 3 recent testimonials, 
should be forwarded by 18th August, 1950, to 

J.C. FIELD, Secretary. 

__ Management Committee Offices, General Hospital, Rochford. _ 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (340 Beds 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for resi- 
dential emoluments will be made. ae subject to 
National Health Service (Superannuation) Regulations, 1950, and 
to medical examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, “‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. HOUSE OFFICER (A) or (B2) required for 
Peediatric and Orthopedic Wards, for 6 months’ appointment. 
Peediatric Beds 132, Orthopeedic Beds, adults 46, children 12. 

Applications, with names and addresses of 2 referees, should 

= addressed to the Superintendent, Hope Hospital, Salford, 6, 

ancs. 

SALISBURY GENERAL HOSPITAL. (Salisbury thfirmary and 
Odstock Hospital—470 Beds.) Required, SENIOR MEDICAL 
REGISTRAR. Candidates should preferably hold a higher 
qualification or diploma, and must have held previous house 
fa ee pe Appointment now vacant and for 12 months. 
Salary and conditions of service are in accordance with the terms 
for medical staff in hospitals. 

Applications, with names of 2 referees, should be sent to the 
Secretary, Salisbury Group —— Management Committee, 
Odstock Hospital, Salisbury, by 9th August, 1950. “e 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 

to be sent to the Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Required, 2 Whole-time ORTHOPADIC SURGEONS 
(Registrar grade) for the Regional Orthopeedic Service. Appoint- 
ments for 1 year in the first instance. 1 appointment will be 
based on-the Royal Infirmary Edinburgh, and 1 will be based 
in the County of Fife. Remuneration in accordance with the 
regulations. 

Applications (14 copies), giving particulars of academic 
qualifications and experience, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, to 
reach him within 30 days of appearance of this advertisement. _ 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, REGISTRAR ANACSTHETIST (B1), 
non-resident, vacant mid-July. Salary £775, rising to £890. 
Applicants should have had considerable experience in_the 

ministration of anesthetics and the possession of the D.A. 
or ane an advantage. The Hospital is recognised for the 


Applications, stating , qualifications, experience, and 

nationality, with names of 2 referees, to the Secretary, Scun- 
thorpe ospital Management Committee, War Memorial 
Hospital, Scunthorpe, Lincs. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, RESIDENT HOUSE OFFICER (A), 
E.N.T. and radiotherapy, post now vacant. National terms 
and conditions of service, plus rate of £50 p.a. 

Applications, with copy testimonials or names of 2 referees, 
to Secretary, Scunthorpe Hospital Management Committee, 
War Memorial Hospital, Scunthorpe, Lincs. a 
SHEFFIELD. NETHER EDGE HOSPITAL. Required, House 
OFFICER. Principal duties in connection with the Maternity 
Department which deals with approximately 1000 cases annually 
(a new Maternity Unit has just been opened), but the Officer 
will also be required to assist in the Medical Wards (at present 
approximately 200 Beds Chronic Sick). Salary £350 (A), £400 
or £450 (B2), p.a., according to experience. 

Apply, giving full details of age, nationality, qualifications, 
&c., and names of 2 persons for reference, to undersigned at 
Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 
Sheffield No. 1 Hospital Management Committee. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, 2 HOUSE OFFICERS, Male or Female, (1) House 
Surgeon/Casualty Officer, (2) Orthopedic House Surgeon/ 
Casualty Officer, vacant immediately. Salary for both appoint- 
ments £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. , 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
SENIOR REGISTRAR (B1), pathology, non-resident. ry 
£1000-£1300, according to past experience in the grade. 
Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, to reach undersigned by 21st 
August, 1950. J.C. FIELD, Secretary. 


| 
| 
| 
| 
| 
| 
: | 
PRESTON ROYAIL INFIRMARY. Required, Medical Registrar 
| 
= | 
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SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), resident, required. Post tenable for 6 
months. Salary £350-£450 p.a., according to previous experience, 
less £100 p.a. for residential emoluments. Terms and conditions 
of service as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 

ST. LEONARDS-ON-SEA, SUSSEX. BUCHANAN "HOSPITAL. 
(102 Beds.) Required, HOUSE PHYSICIAN (A) or (B2), 
pest vacant 19th September, 1950. Appointment for 6 months. 

alary within scale £350-£450 p.a., less £100 for full residential 
emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator, Buchanan Hospital, St. Leonards-on-Sea. 

H. A. FroGGatt, Secretary 
Hospital Management C ‘ommittee Group). 

11, Holmesdale-gardens, Hastings. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE ‘SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

H. H. JongEs, Secreta’ 
Stafford Hospital ‘Committee. 

13, Foregate-street, Stafford. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 

RESIDENT SURGICAL OFFICER (Junior Registrar status), 

gest vacant 19th September, 1950. Post tenable for 1 year. 
alary £670 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications, and posts held, 
with copies of 3 recent testimsnials, should be forwarded immedi- 
ately to— H. JONES, Secretary, 

Stafford Management Committee. 

13, ae Stafford. 

STAM AND RUTLAND HOSPITAL. Casualty Officer and 
HOUSE PH YSICIAN (A), Male or Female, required, post vacant 
12th August, 1950. Salary according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and copies of 3 recent testimonials, should be sent to the Secretary, 
Stamford Hospital, Stamford, Lincs. 


SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners (who have been qualified for not less than 
1 year) for post of JUNIOR REGISTRAR to the Orthopedic 
Surgical Unit at above Hospital. Appointment will be non- 
resident and successful candidate will hold the post for 1 year. 
Salary £670 p.a. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed 
on or before 26th August, oe to— 

0. How ELLS, Secretary, 
Glantawe Hospitel Management. Committee. 

St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON. Salary £350 (A). R practitioners within 3 months 
of qualification may apply. 

Applications, stating age, qualifications, and experience, 
should be addressed as soon as possible to— 

C. HOWELLS, Secretary, 

Glantawe ‘Hospital Management Committee. 
SWANSEA HOSPITAL. Applications invited from registered 
medical practitione T's (who have been OV EEF for not less than 
1 year) for post of JUNIOR REGISTRAR IN ANASTHETICS 
Successful candidate Nil hold appointment for 1 year. ialary 
£670 p.a. If resident a deduction of £150 p.a. will be made in 
respect of board and lodging and other services provided. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed to 
undersigned on or before rim August, 1950. 

oO. HOWELLS, Secretary 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

SWANSEA. MORRISTON HOSPITAL. Applications invited from 
registered medical practitioners (who have been qualified for 
not less than 1 year) for post of JUNIOR SURGICAL 
REGISTRAR. Successful candidate will be resident and 
appointment will be for 1 year. Salary £670 p.a. A deduction 
of £150 p.a. made in respect of board and lodging and other 
services provided. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on 
or before 3lst August, 1950, 1s 

HOWELLS, Secretary 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, and 
nationality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 
cranes. ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-H STANMORE, MIDDLESEX. 2 RESIDENT 
HOUSE SURGEONS (B2). Duties ? commence 26th August 
ee 9th September respectively. Appointment limited to 

6 months. Salary according to Minis’ aA of Health scale for 
ar Officers. R practitioners holding A posts may apply. 

pplications, with copies of 3 testimonials, to be addressed to 
pases Governor, 234, Great Portland- street, London, W. a, 
12th August. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL INFIR- 
MARY. (475 Beds.) OPHTHALMIC HOUSE SURGEON (A), 
Male or Female, required, post vacant Ist September. Salary 
£350, less £100 emoluments. 

Applications, stating age, experience, and nationality, with 

copy testimonials, to the Secretary at the Royal Infirmary. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Ma t Committee. 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, Hartshill. 
(78 Beds.) ORTHOPA®DIC HOUSE SURGEON (A) or (B2) 
required, post vacant Ist October. Salary £350-£450, according 
to experience, less £100 p.a. emoluments. 

Applications, stating age, experience, and nationality, with 
copy testimonials, to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 
STORNOWAY. COUNTY HOSPITAL. Required, Resident 
HOUSE PHYSICIAN at above Tuberculosis Hospital (75 
Beds). Preference given to an applicant with previous experience 
in tuberculosis. Salary scale £400-£500 p.a., according to 
SS less £100 in respect of emoluments. 

Applications, with copies of 2 testimonials, to be sent within 
14 days of appearance of this advertisement to 

Ian MACLEOD, Secretary and Finance Officer, 
The Lewis and Board of Management. 

_ Stornoway, 21st July, 1 
SWANSEA. CEFN COED t Required, Registrar (BI). 
The Hospital is a modern mental hospital of 600 Beds, with 
associated outpatient clinics in Swansea and Merthyr Tydfil 
General Hospitals. Salary and conditions in accordance with 
the terms of service issued by the Ministry of Health. Previous 
psychiatric experience is desirable. Residential accommodation 
— for an unmarried man can be provided at a moderate 
charge. 

Applications, with names of 2 referees, to the Medical Super- 
intendent not later than 3 weeks after appearance of this 
advertisement. 


SWANSEA. CEFN COED HOSPITAL. Required, Junior Hospital 
MEDICAL OFFICER (B1). Salary and conditions in accordance 
with the terms of service issued by the Ministry of Health. 
No residential accommodation is available. Candidates should 
— the post of House Physician in a general or mental 

ospital. 

Applications, with names of 2 referees, to the Medical Super- 
intendent not later than 3 weeks after appearance of this 
advertisement. 


SWANSEA. MORRISTON HOSPITAL. Applications invited 
from registered medical practitioners (who have been qualified 
for not less than 2 years) for post of REGISTRAR to the Ortho- 
peedic Department at above Hospital. Salary £775 p.a. for first 
year and £890 p.a. for secand year. Successful candidate will be 
non-resident and will hold appointment normally for 2 years. 

Applications, stating age, qualifications with dates, and 
experience, with names of 3 referees, should be addressed on or 
before 26th August, 1950, to— 

0. HOWELLS, Secretary 
Glantawe Hospital Management Committee. 
St. Helens-road, Swansea. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) “Required, 
SENIOR HOUSE SURGEON (B2), Orthopwedic Department. 
Salary and conditions of service in accordance with the terms 
and conditions of hospital medical and dental staffs, with full 
residential emoluments. 

stating age, qualifications, &c., should be sent 

e Medical Superintendent, Morriston Hospital, Swansea, 

be soon as possible. . C. HOWELLS, Secretary, 
Glantawe Hospital Mar t Committee. 


dents.) SOMERSET HOSPITAL. (329 Beds—8 Resi- 
en 

SIDENT HOUSE SURGEON (A) or (B2), orthopedics. 
RESIDENT HOUSE SURGEON (A) or (B2), E.N.T. and 


ophthalmic. 
UALTY OFFICER RESIDENT ORTHO- 
PAZDIC HOUSE SURGEON (B2). 

Salary in accordance with the National Health Service scale. 
Posts of House Surgeons recognised by the Royal College of 
Surgeons as a qualifying appointment for the Final Fellowship 
Examination. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be 
addressed immediately to the Secretary, Taunton Hospital 
one Committee, Musgrove Park Hospital, Taunton, 

omerse 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. ‘Tilbury 
BRANCH. Required, JUNIOR REGISTRAR, post vacant 
4th September, 1950. Duties consist of Outpatients and Casualty 
Departments, together with acting as House Surgeon to the 
Orthopedic Surgeon. Salary £670 p.a., less £130 in respect of 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, with copies of 1—3 recent testimonials, should be 
forwarded by 11th 1950, to— 

K. WHYTE, Secretary 
South East Hospital Committee. 
Thurrock Hospital, Grays, Essex, 14th July, 1950. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical practi- 
tioners for appointment of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (B1), vacant immediately. Salary 
and conditions of service in accordance with the terms of 
service issued by the Ministry of Health for House Officers. 
R practitioners sholding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, &c., and including 
copies of recent 


to— 
Jouns, Administrative Officer. 
39 
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TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. SENIOR SURGICAL REGISTRAR (B1) 
required. Salary £1000-£1300 p.a., according to experience, 
less £120 “y for residential emoluments. Appointment for 
1 year in the first place, and vacant 11th September. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Administrative Officer. 
VIRGINIA WATER, SURREY. HOLLOWAY SANATORIUM. 
—— WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GROUP 

52 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFF ICER (B2) at above Hospital, which has 500 Beds, an 
admission rate of 500-600 patients annually, and an extensive 
outpatient service. All modern methods of treatment are in 
operation. Further inquiries or a preliminary visit to the 

ospital are invited. Salary £350-£150 p.a., according to 
experience. A charge of £100 p.a. is made for board and lodging. 
Previous mental hospital experience is not essential. 

Applications, giving names of 2 referees, should reach the 

Medical Superintendent by 15th Augnst, 1950. 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST. (250 Beds.) VENTNOR HOSPITAL 
MANAGEMENT COMMITTEE. Required, ie HOSPITAL 
MEDICAL OFFICER (B2) or HOUSE PHYSICIAN (A), 
resident, unmarried, post now vacant. Hespital has all facilities 
for major thoracic surgery. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 referees, should be sent to the Physician- 
Superintendent. _ 
WAKEFIELD. OULTON HALL M.D. INSTITUTION, near 
WAKEFIELD. Required, REGISTRAR IN PSYCHIATRY (B1) 
at above Institution, post vacant immediately and is non- 
resident. Salary, terms, and conditions of service in accordance 
with Ministry of Health regulations. Facilities available for 
successful candidate to take part in training in all parts of 
psychiatry in conjunction with the University of Leeds Depart- 
ment of Psychiatry. 

Applications, stating nationality, date of birth, qualifications, 
and details of previous experience, with names and addresses of 
3 referees, to be sent as soon as possible to— 

W. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 

Clayton Hospital, Wakefield. 

‘WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (Resi- 
dent Casualty Officer). Commencing salary in accordance with 
scale £700-£50-£1000, less £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, to— 

H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, W arrington, Lancs. 
WELSH REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of a MEDICAL OFFICER to take 
charge of a Mobile Mass Radiography Unit operating West 
Wales (Senior Registrar grade). Successful candidate required 
to reside in or near Swansea and will be allocated about four 
clinical sessions weekly at chest clinics within the area served 
fh the unit. Previous experience in chest diseases is essential. 
alifeations « stating date of birth, and giving a summary of 
— tions and experience, with names of 3 referees, should 
ddressed to the Senior Administrative Medical Officer, 
Wein Regional Hospital Board, Cardiff, within 14 da ary. of 
appearance of this advertisement. Canvassing will disqualify 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or(B2). 6 months’ appoint- 
ment. Salary £350 (A), £400 or £450 (B2), p.a., according to 
experience, less £100 for residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 

Applications to be forw arded as soon as possible to— 

. RICHARDS, Secretary 
St. Helens and District Hospital Diennaicent Committee. 
Group Office, County Whiston, Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (Bo resident or 
non-resident. 6 months’ appointment. Salary #£400-£450, 
,according to experience, less £100 for residential emoluments. 
R practitioners holding A posts may apply. 
Applications to be forwarded as soon as possible to— 
N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, fice, County Hospital, Whiston, near Prescot, Lancs. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN to the Pediatric 
vacant Ist September. Salary £350 (A), £400 or £450 (B 
a year, according to experience, less £100 for board and readsaes, 
Preference given to applicants wishing to specialise in peediatrics. 
Department recognised for the D.C.H. 


Applications, with 2 testimonials, should be sent to the 
Secretary. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
CASUALTY OFFICER (A) or (B2), post vacant Ist September, 
1950. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. Duties include House 
Surgeon to E.N.T., Eye, and Dental Departments. 

Applications, with copies of recent testimonials or names of 
3 referees, stating age, qualifications, and experience, to be sent 
to the Administrative Officer. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
ORTHOPADIC AND ACCIDENT SERVICE HOUSE SUR- 
GEON (A) or (B2), post vacant 6th September, 1950. Salary 
£350-£450 p.a., according to experience, with a deduction of 
£100 p.a, for residential emoluments. Duties include House 
Surgeon in general surgery. 

Applications, with copies of recent testimonials or the names 
of 3 referees, stating age, qualifications, and experience, to be 
sent to Administrative Officer. 
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WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Part-time 
REGISTRAR required for medical Outpatients’ Department, 
for 1 half-day session each Tuesday afternoon. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Administrative Officer. 


WIGAN. BILLINGE HOSPITAL, Orrell, near Wigan. Required, 
RESIDENT OBSTETRICAL "REGISTRAR (B1) at above 
Hospital. Applicants should have held house appointments 
and had considerable obstetric experience, and preference 
given to candidates holding a postgraduate qualification. 
Salary £775 p.a. in first year and £890 p.a. in second year, 
less charges for residential emoluments, in accordance with the 
conditions agreed with the Ministry of Health. Appointment 
normally for 2 years. It may be necessary for this Officer to 
sleep away from the Hospital tor the time being. 

Applications, stating age, qualifications with dates, and 
details of present and previous appointments, with names of 
2 referees, should be forwarded to T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, by 10th August, 1950. 


WORCESTER ROYAL INFIRMARY. (300 Beds.) Applications 
ae = the following appointments now vacant :— 
ISE SURGEON (A) or (B2), E.N.T. Department. 
HOUSE SURGEON (A) or (B2), orthopeedic and general 
surgery. 

6 poe 2b appointments and national scale of salary. 
Applications, with full details and copies of testimonials 
should be sent to the Secretary, South Worcestershire Hospital 

Management Committee. 


WORTHING HOSPITAL. (272 Beds—5S Resident Officers.) 
Applications invited from registered medical , practitioners 
for following posts 

SENIOR HOUSE } SURGEON (A) or (B2). 

2 HOUSE SURGEONS (A). 

HOUSE PHYSICIAN (B2). 

Salary on National Health Service scale—namely, for first 
post held £350 p.a., for second post £400 p.a., and for third and 
subsequent posts £450 p.a., less deduction of £100 p.a. for board, 
lodging, &c. Appointments are subject to the National Health 
Service superannuation regulations and to conditions of service 
which may from time to time be laid down for the National 
Health Service. The senior post is y yore by the Royal 
College of Surgeons to the extent of 6 months for the final 
Fellowship examination. Successful applicant for this post 
will be required to take up duties at least by 26th August,1950. 
One House Surgeon will also have to take up duties by 26th 
August, and the other posts at least by the 16th September. 
R practitioners within 3 months of qualification or holding an 
A post may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 recent testimonials, 
should be,sent as soon as possible to the Administrative Officer, 
Worthing Hospital, Lyndhurst-road, Worthing, Sussex. 

- OAKTON, Secretary Administrator, 
Worthing Group Hospital Management Committee. 


YORK A AND TADCASTER MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— 
City Hosp tal, York General Hospital of 265 Beds, 
with full Consultant staff 

RESIDENT HOUSE PHYSICIAN (A) or (B2). Appoint- 
ment for 6 months and is vacant from 18th August. lary 
£350 for first post held, £400 for second post, £450 for third post, 
less £100 for residence. 

County oe fp (General Hospital of 269 Beds, with full 
Consultant staff) 

RESIDENT HOUSE PHYSICIAN or (B2). 
for 6 months and is vacant from 20th September. 
first post held, £400 second tenn £450 third post, less £100 for 
residence. 

Maternity secpten’ York (44 Beds) 

RESIDENT OBSTETRIC HOUSE SURGEON (B2). There 
are 2 House Surgeons at the Maternity Hospital, and appointment 
will be as Junior House Surgeon for the first 3 months and Senior 
House Surgeon for the second 3 months. Previous obstetric 
experience is desirable but not essential and post is vacant from 
Ist August, 1950. Post is in course of being recognised for the 
M.R.C.O.G. Salary £400 p.a. for second post hela, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience 
and qualifications, with names of 2 referees, to be f forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary. 
York A and Tadcaster Hospital Management Commnittes, 

_ Bootham Park. York. 


NEW ZEALAND. WELLINGTON HOSPITAL. BOARD, 
WELLINGTON. The Board invites applications from medical 
practitioners holding appropriate higher qualifications register- 
able a ae Zealand for the following full-time positions for the 
year 

MEDICAL REGISTRAR, Wellington Hospital. 

MEDICAL REGISTRAR, Hutt Hospital. 

SURGICAL REGISTR AR, Ww ellington Hospital. 

SURGICAL REGISTRAR, Hutt Hospital. 

ORTHOPAEDIC REGISTRAR, Wellington 

EYE, E.N.T. REGISTRAR, Wellington Hospital. 

Duties commence Ist January or as soon thereafter as possible. 
Appointment for 1 year in the first instance, with the possibility 
of extension for a second year. Commencing salary £NZ675 
in addition an allowance at rate of £NZ156 p.a. will be pai 
Registrar is required or authorised to live out. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
should be forwarded by air mail to reach undersigned not later 
than 4 p.M. on Friday, 15th September, 1950. 

A. F. Wiuron, Acting Secretary. 
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Public Appointments 


AYLESBURY, BUCKS. STOKE MANDEVILLE HOSPITAL 
(Ministry of Pensions). (A Hospital of 609 Beds for medical, 
surgical, plastic, gynecological, and head and spinal injuries 
cases.) Required, MEDICAL OFFICER (B1).; Applicants should 
have held resident medical appointments. Salary range £650-— 
£900 p.a. living in, with an additional £100 a year if living out. 
R practitioners already holding B1 posts cannot be considered 
for appointment unless they have the permission of the Central 
Medical War Committee. 

When applying registered medical practitioners should state 

e, qualifications with dates, and nationality, and send copies 
of 2 recent testimonials to the Director-General of Medical 
PerySets, Ministry of Pensions (M.S.2), Norcross, Blackpool, 

ancs. 


BOURNEMOUTH. COUNTY BOROUGH OF BOURNE- 
MOUTH. Applications invited from duly qualified medical 
practitioners holding a diploma in sanitary science, public health, 
or state medicine for appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER of the Borough at an inclusive salary of £1160 p.a., 
increasing by annual increments of £50 to £1360 p.a. A travelling 
allowance on a mileage basis will be paid. If successful candidate 
should be already receiving a salary in excess of above com- 
mencing salary, the Council will be prepared to increase the 
commencing salary to an amount equal to that which he is 
now receiving, but not in excess of the maximum salary offered. 
didates must have had experience in the administration of 
a public-health department and be approved by the Minister 
of Education under Regulation 53 of the Handicapped Pupils 
and School Health Service Regulations, 1945. The gentleman 
pa gree me will be required to devote the whole of his time to 
the duties of the office. Appointment subject to the provisions 
of the Local Government Superannuation Act, 1937, to the 
poe of a medical examination, and to termination upon 
months’ notice on either side. A flat will be available for 
successful candidate. 

Applications, stating age, qualifications with dates, particulars 
of present and previous appointments with salaries, and experi- 
ence, and names and addresses of 3 persons to whom reference 
may be made as to character and ability, and endorsed ‘* Deputy 
Medical Officer,’’ must reach undersigned by 25th August, 1950. 
Printed forms are not issued. Canvassing, either directly or 
indirectly, will disqualify. 

Bournemouth. 


A. LInpsay CLEGG, Town Clerk. _ 


DORSET COUNTY COUNCIL. Applications invited for appoint- 
ment of DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must be registered medical practitioners possessing 
the D.P.H., and experience in the classification of educationally 
subnormal and maladjusted children and in the examination 
of mental defectives will be an advantage. Every opportunity 

ll be given to successful applicant to amplify his experience 
in all aspects of the administration of a County health service, 
including committee work. Salary £1005 p.a., by annual 
increments of £25 to £1155 p.a. Travelling and subsistence 
allowances in accordance with the County scale in force for 
the time being. 

Forms of application, with conditions of appointment, obtain- 
able from the Clerk of the County Council, County Hall, 
p tere gry Og whom applications must be returned by 26th 

ugust, 1950. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. The 
following appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 


London, 8.W.1. 
4a Latest date for receipt 
District County : of application 
TROWBRIDGE .. .. WILTS 19TH AUGUST, 1950 


GATESHEAD, CO. DURHAM. DUNSTON HILL HOSPITAL 
(Ministry of Pensions). (A Hospital of 300 Beds for the treat- 
ment of general medical and surgical cases.) Required, 
MEDICAL OFFICER (Bl). This post offers experience in 
a medicine and gastro-enterology. Applicants should 

ave held resident medical appointments. Salary range 
£650-£900 p.a. living in, with an additional £100 a year if 
living out. R practitioners already holding B1 posts cannot be 
considered for appointment unless they have the permission 
of the Central Medical War Committee. 

When applying, registered, medical practitioners should state 

e, qualifications with dates, and nationality, and send copies 
of 2 recent testimonials to the Director-General of Medical 
a, Ministry of Pensions (M.S8.2), Norcross, Blackpool, 

ancs. 

MONMOUTHSHIRE COUNTY COUNCIL. The Council invite 
applications from duly qualified medical practitioners for 
appointment of SENIOR ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare. Applicants must hold the 
D.C.H. or an equivalent higher medical qualification. Duties 
will consist of the supervision of the Antenatal and Child Welfare 
Clinics, together with the undertaking of clinical work under the 
direction of the County Medical Officer. Salary £1035 p.a., 
rising to £1270 p.a., by increments of £50 every 2 years. Success- 
ful candidate required to act under the direct supervision of the 
County Medical Officer, to devote whole time to the work of the 
County Council, and to reside in such place as the County 
Council may determine. Post subject to the provisions of the 
National Health Service superannuaticn regulations, and to a 
satisfactory medical examination. 

Conditions of appointment and a form of aootien can be 
obtained from the County Medical Officer, to whom applications, 
with copies of 1-3 recent testimonials, are to be sent by 31st 
A t, 1950. VERNON LAWRENCE, Clerk of the Council. 

he County Hall, Newport, Mon, 21st July, 1950. 


LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860-£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointment 
superannuable and subject to medica) examination. 

Application forms, with full particulars, obtainable from the 
County Medical Officer of Health, County Offices, Preston, to 
be returned by 2nd September, 1950. 


LEICESTER. COUNTY OF LEICESTER. Applications invited 
from registered medical practitioners for whole-time post 
of ASSISTANT COUNTY MEDICAL OFFICER. Duties 
chiefly concern school health and child-welfare services. Posses- 
sion of the D.C.H. or the D.P.H. an advantage. Salary scale 
£735 p.a., by annual increments of £25 to £935 p.a., with 
travelling and subsistence allowances according to the County 
Council scale. Commencing salary within this scale may be 
adjusted according to the experience and qualifications of 
candidate. Successful candidate must own and drive a car. 
Post superannuable and subject to medical examination. 

Application forms obtainable from the County Medical Officer, 
17, Friar-lane, Leicester. 

Bs: JOHN A. CHATTERTON, Clerk of the County Council. — 
LONDON. QUEEN MARY’S (Roehampton) HOSPITAL 
(Ministry of Pensions),S.W.15. (A Hospital of 650 Beds for the 
treatment of general medical, surgical, orthopedic, neuro- 
surgical, plastic, tropical, and limbless cases.) Required, 
JUNIOR MEDICAL OFFICER (B1). The duties will be mainly 
medical and applicants should have held resident medical 
appointments. Salary range £490-£540 p.a. living in, with an 
additional £100 a year if living out. R practitioners already 
holding B1 posts cannot be considered for appointment unless 
they have the permission of the Central Medical War Committee. 

When applying registered medical practitioners should state 
age, qualifications with dates, and nationality, and send copies 
of 2 recent testimonials to the Director-General of Medical 
Services, Ministry of Pensions (M.S.2), Norcross, Blackpool, 
Lancs. 

NOTTINGHAM. CITY OF NOTTINGHAM EDUCATION 
COMMITTEE. Applications invited from registered medical 
ractitioners for post of Whole-time ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants should have had not less than 
3 years’ experience since qualifying. Special consideration 
given to the applications of candidates who have had experience 
in the treatment of children and who possess the D.P.H. or 
D.C.H. Present salary scale £735 p.a.-£935 p.a. Commencing 
salary in accordance with the terms and conditions of the 
national scale which is now under review. Selected candidate 
required to pass a medical examination and appointment will 
be superannuable. 

Applications, stating age, and giving full particulars of 
qualifications and experience, with names and addresses of 
3 referees, should be sent to Dr. A. A. E. Newru, 28, Chaucer- 
street, Nottingham, within 14 days of publication of this 
advertisement. Canvassing in any form will be a disqualification. 
STEPHENSON, Director of Education. - 


NORFOLK. ADMINISTRATIVE COUNTY OF NORFOLK. 
The Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners qualified to hold 
such an office by reason of the terms of the Sanitary Officers 
(Outside London) Regulations, 1935, for the combined whole- 
time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
under-mentioned County area :-— 

Area No. 6 (Swaffham and Wayland Rural Districts, Swaffham 
Urban District and the Municipal Borough of Thetford). Popula- 
tion about 32,375. 

Salary for combined appointment £1100 p.a., with travelling 
expenses in accordance with the County Council’s scale. Post 
will be designated under the Local Government Superannuation 
Act, 1937, and salary subject to the statutory deductions for 
this purpose. Successful applicant required to pass a medical 
examination. The officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and. 
as Medical Officer of Health, he will be subject to the control 
of the District Councils concerned. He will be required to live 
at an approved centre within the area. Termination of appoint- 
ment subject to 3 months’ notice to be received by the Clerk 
of the County Council. 

Applications must be made on the prescribed form, obtainable 
from the County Medical Officer, Public Health Department, 
29, Thorpe-road, Norwich, to whom they should be returned 
with copies of 1-3 recent testimonials, by 16th August, 1950. 
Canvassing in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 
NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
invited for whole-time appointment of ASSISTANT MEDICAL 
OFFICER (Woman) for Maternity and Child Welfare and 
School Medical Inspection, on salary scale £735—£25-£935 p.a.; 
an initial salary will be paid according to the previous experience 
and qualifications of successful candidate. The Officer will be 
required to provide her own motor-car and travelling and 
subsistence allowances will be paid on the scale from time 
to time approved by the Council. Candidates should possess 
special knowledge and experience in maternity and child-welfare 
work and preference given to those who hold the D.C.H. and 
have been approved by the Minister of Education for the 
examination and ascertainment of handicapped upils. 
Appointee will work under the direction of the County Medical 
Officer of Health. Appointment subject to Local Government 
Superannuation Acts and will be determinable by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should reach undersigned by 31st 
August, 1950. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, 26th July, 1950. 
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PORTSMOUTH, HANTS. QUEEN ALEXANDRA HOSPITAL 
(Ministry of Pensions), cosHamM. (A Hospital of 295 Beds for the 
treatment of medical, surgical, and tropical cases.) Required, 
JUNIOR MEDICAL OFFICER (B1), The duties will be 
mainly medical and applicants should have held resident medical 
appointments. Salary range £490-£540 p.a. living in, with an 
additional £100 a year if living out. R practitioners already 
holding B1 posts cannot be considered for appointment unless 
og, have the permission of the Central Medical War Committee. 
hen applying, registered medical practitioners should state 
age, qualifications with dates, and nationality, and send copies 
of 2 recent testimonials to the Director-General of Medical 
Faeviane, Ministry of Pensions (M.S.2), Norcross, Blackpool, 
ancs. 
READING. COUNTY BOROUGH OF READING. Applications 
invited from duly qualified medical practitioners for the whole- 
time appointment of DEPUTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must possess the D.P.H. or an equivalent qualifica- 
tion, and should be approved in connection with the ascertain- 
ment of educationally subnormal children. Salary payable 
will be on an appropriate step on the scale £975 p.a., proceeding 
by. 3 biennial increments of £50 and 1 further increment of 
£37 10s. to a maximum of £1162 10s., plus cost-of-living bonus 
(at present £59 16s.). A car allowance is paid on a mileage 
basis. Appointment subject to the provisions of the Local 
Government Superannuation Act, 1937. 
Further particulars can be obtained from the Medical Officer 
of Health, Town Hall, Reading, Berks, to whom application 
forms should be returned not mere than 31st August, 1950. 


. F. DaRLow, Town Clerk. 
_ Town Hall, Reading, July, 1950. 


SUDAN GOVERNMENT. The Ministry of Health requires the 
services of ANASSTHETIST AND LECTURER IN ANAIS- 
THETICS at the Kitchener School of Medicine. Candidates 
should not be over the age of 40 years and should have specialised 
experience in anzsthetics. Preference given to holders of a D.A. 
Appointment will be on short-term contract (with bonus) for 
a period not exceeding 6 years, on a salary scale of £1644—£1812-— 
£1953. There are 2-year stops at each of the rates in the scale. 
The contract will provide for a bonus of 1 month’s salary for 
each year of service from opaiues, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£142 and £352 p.a., according to number of dependants, is at 
— payable. There is at present no income-tax in the Sudan. 

ee — on appointment. 

Full particulars and application forms obtainable on applica- 
tion to: Sudan Agent in London, Wellington House, Bucking- 
ham Gate, London, S.W.1. Please mark envelope “ Ansesthetist.” 


TREASURY MEDICAL SERVICE. Applications invited from 
medical acess, practising in the districts detailed below, 
for PPO ntment, in a part-time and mainly advisory capacity, 
as LOCAL TREASURY MEDICAL OFFICER for each of the 
places or groups of placesshown. The townshown in parentheses 
after the place-name indicates the Head Post Office Area in which 
the place is situated. Successful applicants will be required to 
examine and report on the condition of certain Government 
officers, teachers, candidates for appointment, &c., who may 
be referred to them from time to time; and to attend when 
summoned to an emergency case of accident or sudden illness 
occurring in a Government office in the neighbourhood. Fees 
for this work, and mileage allowance where necessary, will be 
paid on a scale agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to the 
Treasury Medical Adviser, Treasury Chambers, Whitehall, 
S.W.1, for aform on which application may be made. Applicants 
should normally be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 
Amersham (Chesham and Amersham). 


dgware. 
Saddleworth, Greenfield, Delph, Dobcross, and Uppermill 
(Oldham). 
SCOTLAND 


Brodick, Isle of Arran (Ardrossan). 
Irvine (Kilmarnock). 


HEALTH. Salary £875 p.a., plus existing cost-of-living bonus 
of £60 p.a. A flat will be available if required. Duties are 

rincipally associated with the school medical service, but 

clude such other duties as the Medical Officer of Health may 
direct. Possession of the D.P.H. or its equivalent considered 
an advantage. Appointee required to devote the whole of 
his/her time to the duties of the office. Appointment subject 
to 3 months’ notice on either side, to the passing of a medical 
examination and to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications, on form obtainable from undersigned, stating 
age, qualifications, and experience, with copies of 3 recent testi- 
monials, should be sent to me as early as possible. 

THOMAS Ross, Medical Officer of Health. 

Health Department, Council House, Walsall. 


General Practice 
For an Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope “ Vacancy.”’ 


DINNINGTON COLLIERY, NORTHUMBERLAND.  Applica- 
tions invited for VACANCY (mining area). List at present 
approximately 2900. Dispensing practice. Residence and 
surgery accommodation may be available for tenancy or purchase. 
Applications on Form E.C.16A before 17th August, 1950, to— 
J. B. HANNAY, 
Clerk of the Northumberland Executive Council. 
10, Ellison-place, Newcastle upon Tyne, 1. 
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Appointments : Too Late for Classification 


DULWICH HOSPITAL, East Dulwich-grove, S.E.22. Applications 
invited for appointments as HOUSE OFFICER, with casualty, 
aneesthetic, or general duties. Salary £350 (A), £400 or £450 
(B2), a year, with deduction at rate of £100 a year in respect of 
residence. Appointment tenable for 6 months in first instance. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hosnital, S.¥.22. 
GUY’S HOSPITAL. York Clinic for PsycKological Medicine. 
Required, RESIDENT HOUSE PHYSICIAN (B82), duties to 
commence on Ist September, 1950. Appointment for 6 months 
in the first instance, and may be renewed for further such 
periods. Post offers good opportunities for postgraduate study. 
Salary in accordance with the terms and conditions of service 
for House Officers in the National Health Service. 

Applications, with copies of 2 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, 
by 10th August, 1950. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. South West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required 
Locum Tenens SENIOR REGISTRAR (B1), Resident Surgical 
Officer, vacant from 12th August for 1 month. Terms and 
conditions as _ roved for hospital medical staff. Applicants 
should have held house appointments and have had surgical 
experience. Preference to those holding Diploma F.R.C.S. 

Applications, stating age, nationality, qualifications with dates, 

details of experience, with 2 copies of recent testimonials, should 
be sent to the Assistant Secretary, King Edward Memorial 
Hospital, Ealing, W.13. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. Vacancies occur Ist October for 2 RESIDENT 
HOUSE PHYSICIANS (B2) at the London Chest Hospital, 
E.2. Appointments for 6 months, of which 2 will be at the 
Country Branch, and posts are graded as House Officer. Duties 
include work in the Outpatient Department and Refill Clinics 
as ~ as in wards. R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 26th August, 1950. 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Di of 
THE CHEST. A vacancy occurs Ist October, 1950, for_ RESI- 
DENT SURGICAL OFFICER (B1) at the London Chest Hospital 
E.2.. Appointment for 6 months with the prospect of. renewal 
of which 2 will be at the Country Branch, and post is graded 
as Junior Registrar or Registrar according to qualifications and 
experience. Previous surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach undersigned by 26th August, 1950. 

London Chest Hospital, E.2. THOMAS Brown, Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Required :— 

HOUSE SURGEON (A) or (B2). Post recognised by Royal 

College of Surgeons for the Fellowship. 

HOUSE PHYSICIAN (A) or (B2). 

Salaries in accordance with National Health Service scale. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach the undersigned by 
12th August, 1950. C. R. JOLLY, Secretary, 

Paddington Group Hospital Management Committee. 

285, Harrow-road, W.9. 
ROYAL’ NORTHERN HOSPITAL, Holloway, N.7. Northern 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
ORTHOPZDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2), post vacant 9th September, 1950, for 6 months. 
Salary £400-£450 p.a., according to number of posts previously 
held, with a deduction of £100 p.a. in respect of residential 
emoluments. 

Applications stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 19th August, 1950, to GILBERT G. PANTER, Secretary. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!. Required, 
REGISTRAR to the Radiological Department. Preference 
— to candidates working for a higher qualification in radio- 
ogy. Appointment for 1 year in the first instance and is subject 
to the Ministry of Health terms and conditions of service. 

Applications (3 copies), with 3 testimonials, should be sent 
to CHARLES M. Power, Esq., House Governor and Secretary, 
by 31st August. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required, SENIOR REGISTRAR (E.N.T. Department), 
part-time appointment for 3 half-days per week, post vacant 
lst September, 1950. Salary, terms, and conditions of service 
as issued by Ministry of Health. 

pepmeetinss, with names of 2 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton- 
lane, N.W.10, by 16th August, 1950. 


BECKENHAM HOSPITAL. (100 Beds. Required, 2 House 
SURGEONS (A) or (B2). Posts tenable for 6 months commenc- 
ing Ist September, 1950. Salary £350 (A), £400 or £450 (B2), 
less Bi he p.a. in respect of board, lodging, and other services 
provided. 

Applications to the Administrative Officer, Beckenham 
Hospital, Croydon-road, Beckenham, Kent. 


BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) ORTHOPACDIC REGISTRAR (B1), required 
ist October, 1950, resident or non-resident (if the latter, residence 
near Hospital required). National Health Service salary and 
conditions. Further details from the Medical Superintendent. 

Applications, stating qualifications, experience, and names of 
2 referees, to the Secretary by 19th August, 1950. : 


| 
| 
a 
% WALSALL. COUNTY BOROUGH OF WALSALL. Applications 
? invited from registered medical practitioners, Male or Female, 
| for appointment of ASSISTANT MEDICAL OFFICER OF 
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BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 
Applications, with names of 2 referees, to Secretary 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Apemeetoes invited from registered medical practi- 
tioners, Male and Female, for ae" pointments :— 
The Bolton Royal Infirmary ( “Beds—J upior Medical 
Establishment of 10) 
RESIDENT CASUALTY OFFICER (A), vacant 1st October. 
— Hospital (518 Beds—Junior Medical Establishment 


HOUSE SURGEON (A) or (B2), vacant 30th September. 
Appointments for 6 months, with salary £350 (A), £400 or 
£450 (B2), p.a., according to experience.’ and other conditions 
of service in accordance with the terms issued by the Ministry 
of Health. A charge of £100 Ps .&. Will be made for residence. 
R practitioners ineligible for H.M. Forces, not having held an 
A considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal Infirmar ag Bolton, as soon as 
possible. TRAvVIs, Secretary. 
BOLTON AND DISTRICT HOS! HOSPITAL MANAGEMENT COM- 
MITTEE, invited from registered medical practi- 
tioners, Male and Female, for following appointments :— 

MEDICAL REGISTRAR (B1), resident or non-resident, to 
the Bolton Royal Infirmary and Townleys Hospital, post vacant 
immediately and tenable for 2 years. Preference given to candi- 
dates a higher in medicine. 

The Hulton Hospital (133 Beds) 

RESIDENT MEDICAL OFFICER (B1), Junior Registrar, 
post vacant immediately and tenable for 12 months. Work 
will be principally in connection with infectious 
= — eases. Peediatric experience would be 

van 

Salary and conditions of service for both gee gos in 
accordance with the terms issued af the Ministry of Health. A 
charge of £130 p.a. made for residence. Applications from 
peacsinonare holding B1 posts cannot be considered uniess 
ane for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal leary: Bolton, as soon as 
possible. TRAVIS, Secretary. 
BRIGHTON, 7. SUSSEX ‘EYE HOSPITAL. Brighton and Lewes 
HOSPITAL MANAGEMENT COMMITTEE. Required, SECOND 
HOUSE SURGEON (B2), vacant middle September. Salary 
£400 or £450 p.a., according to experience, less £100 in respect 
of residential emoluments. 

Applications, with full details of experience, &¢., and 

enclosing copies of 3 recent testimonials, should be sent to ‘the 
Administrative Officer, Royal Sussex County Hospital, Brighton, 
7, as soon as possible. 
BURY GENERAL HOSPITAL. Required, Junior Medical 
REGISTRAR, resident or non-resident, at above Hospital. 
Appointee will be required to work under the direction of the 
Consultant Physician and be responsible also for medical cases 
at Fairfield General Hospital. Salary £670 p.a., non-resident 
(if resident a deduction of £100 p.a. will be made), and conditions 
of service will be in accordance with those laid down for medical 
and dental staffs (England and Wales). Appointment for 1 
year in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 tentiaontale, should forwarded imme- 
diately to undersigned, from whom further particulars can be 
obtained. H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, RESIDENT HOUSE PHYSICIAN for 
medical and general ‘duties. Salary first post (A) £350 p.a., 
second post (B2) £400, third post (B2) 2430, less £100 board, 
lodging, and other services provided. 

App ications should be addressed to the Secretary to reach 

him not later than first post on 19th August, 1950. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). Salary £350 (A), £400 or £450 (B2), 
p.a., according to experience, less £100 for residential emolu- 
ments. To R practitioner post will be limited to 6 months. 

Applications, stating age, eye and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 

CHARTHAM DOWN. ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM DOWN, near CANTERBURY. Applications invited by 
the Management Committee of above Hospital for Mental and 
Nervous Disorders, from registered practitioners (Male or 
Female) for post of Locum Tenens RESIDENT JUNIOR 
MEDICAL OFFICER (B1). Salary scale in accordance with 
terms and conditions of service for hospital medical s 
(England and Wales)—i.e., £700-£50-£1000 p.a. Unmarried 
accommodation in the Hospital is available, for which a charge 
of £150 p.a. will be made. 

Apply stating nationality, age, sex, qualifications, and ex- 
a. with names and addresses of 3 referees, to the Medical 
Superintendent as soon as possible. 

equired, RESIDENT 
SENIOR SURGICAL R REGISTRAR (BI) ointment, 
on Ist September, 1950, is for 1 year in oo rst instance 
graded as Senior Registrar. scale £1000-£1300, 
deduction of £150 p.a. in respect of board and lodging, &e. 

Applications, stating age experience, 
names and addresses ofS 2 re erees, should be sent to P. 

OLD, Secretary to the Committee, 5, King’s Buildings, 
Chester, as soon as possible. 


COTTINGHAM. CASTLE HILL SANATORIUM. (158-222 Beds.) 
R d, Whole-time HOUSE OFFICER (B2), for duties at 
above Sanatorium under the supervision of the Consultant 
Chest Physician. The Sanatorium is one of a group of sanatoria 
associated with which there is a Major Thoracic Surgical Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. Appointment, which will be for 6 months, 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to of the National Health Service (Superannuation 
Regulations, 1950. Successful candidate will also be require 
to undergo a medical examination. 
Applications, stating age, qualifications, details‘of experience, 
with names of 3 referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee, Hull B Group, Cas fs 
Hill, Cottingham, not later than 21st August, 1950. Canvassing 
will disqualify. 
DEAL. VICTORIA, DEAL, WALMER AND DISTRICT WAR 
MEMORIAL HOSPITAL. (55 Beds—General Practitioner Hos- 
ital.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
equired, RESIDENT MEDICAL OFFICER (A) or (B2) at 
above Hospital. Appointment for 6 months and provides 
excellent ne for persons intending to enter general 
ractice. ere is a regular consultant Visiting Staff in all 
ranches of medicine and surgery. Salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less deduction of £100 
p.a. in respect of residential emoluments. 
Applications, stating age, qualifications, experience, and the 
— and addresses of 2 responsible persons to whom reference 

may be made as to aa ability sk should be addressed to the 
Secretary at the Hospital 
DENBIGH. NORTH WALES: HOSPITAL FOR NERVOUS 
AND MENTAL DISORDERS. JUNIOR HOSPITAL MEDICAL 
OFFICER (B1) required. Previous experience in psychiatry 
desirable but not essential. An unfurnished flat is available 
for a married man and furnished quarters for a single officer for 
which a charge will be made. Salary £700-£50-£1000. 

Applications, with names of 2 referees, to the Medical Super- 
intendent as soon as possible. 

. L. Frost, Secretary to the Management Committee. 
DONCASTER. WESTERN HOSPITAL (Springwell House). 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a, 
(A) or £400 p.a. (B2), from which a deduction at rate of £100 p.a. 

will be made for board, residence, ou There are House 
Physician and gynsecological duties. ineligible 
for H.M. Forces or under 25} years, not having held an A post, 
will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality and present post, with i copies of 3 recent testimonials, should 
be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

__c/o Doncaster Royal Infirmary. 
DOVER. ROYAL VICTORIA HOSPITAL. pe te East Kent 
HOSPITAL MANAGEMENT COMMITTEE. equired 
HOUSE SURGEON AND CASUALTY orvickn (A) or (B2), 
Male or Female. Salary £350 (A), £400 or £450 (B2), according 
to experience. A deduction of £100 p.a. made in respect of 
emoluments. 

Applications, stating age, qualifications, experience, and names 
and pict eae of 2 responsible —— to whom reference may be 
made as to professional ability, should be addressed to the 
Medical Superintendent at the Hospital pet 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION. Applications invited from registered 
practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

HOUSE SURGEON (A) or (B2), post Mery lst September, 

1950. Hospital is recognised for F.R.C 

OFFICER (A) or (B2), post. vacant. 

Wordsley Hospital, near Stourbridge (450 Beds) 
HOUSE Pate sicT AN (A) or (B2), post vacant 10th August, 


1950. 
Costes Hospital, Stourbridge (106 Beds) 

HOUSE PHYSICIAN (A) or (B2), post now vacant. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— . RAYMOND Hurst, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required 
RESIDENT SURGICAL REGISTRAR (B1). Duties will 
include casualties and orthopedics. Post tenable for 2 
years. Salary, which is in accordance with approved scales, 
will be subject to an appropriate deduction in respect of board, 
lodging, and other services provided. 

Applications, stating age, nationality, qualifications, and 
particulars of experience, with names and addresses of 3 referees, 
should be sent to the Secretary, Durham Hospital Management 
Committee, Dryburn Hospital, North-road, Durham, within 7 
days of appearance of this advertisement. 

GRAVESEND AND NORTH KENT HOSPITAL. Medway and 

GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 

HOUSE PHYSICIAN. Salary £350 (A), £400 or £450" B2), 

ee according to experience. To R practitioner post will be 
mited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be addressed to the 
Administrative Officer. 

GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required 
CASUALTY OFFICER (A), with charge of ortho dic and 


fracture beds. Salary in accordance with national scale for 
nn | Officers. To practitioner post will be limited to 6 
months. 


Applications, stating age, nationality, and qpalitentions. with 
copies of recent testimonials, to be forwarded to the Adminis- 
trative Officer. 


43 


JUNIOR 


ons 
lty, 
450 : 
of 
ce, 
ice, 
vell : 
29, 
ine. 
to 
ths | 
uch 
dy. 
rice 
, to | 
= | | 
| 
icai 
und | 
nts | 
ical 
tes, 
uld 
rial 
of 
NT | 
tal, ae 
the 
ties 
Lies 
lay } if 
nd 
als, 
of 
SI- 
ied 
uld 
ith 
by | 
| 
ed, 
ry 
hs. 
sly 
‘ial } 
nd 
ont. 
ed, 
ice 
ect 
nt 4 
ry, 
int, 
ice 
ral a 
ise 
2), 
pes 
am 
1ce 
nd 
nt. 
4 


THe LANceET] 


THE LANCET. GENERAL ADVERTISER 


[Aucust 5, 1950 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (469 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (B2), second or third post, 
required 19th September, 1950, for general medical duties. 
6 months’ appointment. Salary and conditions as prescribed 
by the : “aged of Health. R practitioners holding A posts 
may apply. 

cpplecations, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to the Medical Director 
of the Hospital by 18th August, 1950. 
GLAMORGAN. MID GLAMORGAN HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR REGISTRAR IN 
RADIOLOGY to the Mid Glamorgan group of hospitals. Success- 
ful applicant will be based on Neath General Hospital, which is 
recognised for the D.C.H., D.A., and D.Obst.R.C.0.G. The 
terms and conditions of service of hospital medical and dental 
staffs under the National Health Service will apply ; salary being 
£1000-£100-£1300 p.a. 

Applications giving particulars of age, qualifications, 
and experience, and names of 2 referees, should be addressed 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
assoon possible. 
HULL. DE LA POLE HOSPITAL, Willerby, near Hull, E. Yorks. 
(1050 Beds.) Required, Whole-time JUNIOR REGISTRAR 
(B1), Male or Female, for duties as Resident Medical Officer at 
above Hospital (accommodation for single person only) under the 
supervision of the Medical Superintendent. Modern methods 
are applied for the treatment of mental diseases and nervous 
disorders and every a is available for training in psychiatry 
on up-to-date lines—although this appointment cannot be 
regarded as an indication of selection for specialist training, 
and will be for a probationary period of 1 year. Appointment 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to the provisions of the National Health Service (Superannua- 
tion) Regulations, 1950, and, in the case of a new entrant, to the 
passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 

ence, with names of 3 referees, to be forwarded to the Secretary, 
No. 5 Hospital Management Committee, Hull B Group, Castle 
Hill, Cottingham, E. Yorks, by 10 a.M., 2ist August, 1950. 
Canvassing will disqualify, but this does not preclude candidates 
from visiting the Hospital. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston-upon- 
THAMES. (600 Beds.) KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Spears invited from suitably qualified 
and experienced medical practitioners for position of SENIOR 
REGISTRAR (B1), general surgery, resident. Appointment 
will commence Ist September, 1950. Salary and terms and 
conditions of service in accordance with the National Health 
Service terms and conditions of service of hospital medical and 
dental staffs. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 1-3 recent testimonials or names of 
3 referees, should reach the Physician-Superintendent of the 
Hospital as soon as possible. 

LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
B1), Male or Female, in the Psychiatric Unit at above General 

ospital. Possession of the D.P.M. is essential and, in addition, 
a higher qualification in medicine is desirable. Duties will 
include work in the mental observation wards and in the early 
treatment unit, which is being organised in collaboration with 
the Department of Psychiatry of Leeds University. Successful 
candidate may be required to work at other hospitals in the 
region. Appointment, which will be for 1 year in the first 
instance, may be resident or non-resident and salary in accord- 
ance with the recently agreed terms and conditions of service 
of hospital medical and dental staffs—namely, on scale £1000- 
£1300 p.a., with an appropriate deduction in the case of a 
resident appointment. R practitioners already holding B1 posts 
cannot be considered unless they have the permission of the 
Central Medical War Committee. 

Forms of available from undersigned, should be 
completed and returned by 19th August, 1950. 


. FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON. Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, plus £50 special allowance. To R 
practitioner post will be limited to 6 months, 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
LIVERPOOL, 9. WALTON HOSPITAL. (135! Beds.) Required, 
RESIDENT SENIOR OBSTETRICAL REGISTRAR (B1), 
vacant Ist October, 1950, for a resident member of a full obste- 
trical and gynecological team. Accommodation is available 
for a married Man.’ Candidates should hold a higher qualifica- 
tion, and have had wide practical experience. Salary in scale 
£1000—£100-£1300 p.a., less £130 for residential emoluments. 

Applications, on forms obtainable from undersigned, should be 
made to the Medical Superintendent. 

. J. Secretary, 

______North Liverpool Hospital Management Committee. 
LIVERPOOL, 9. WALTON HOSPITAL. (1351 Beds.) Required, 
RESIDENT SENIOR SURGICAL REGISTRAR (B1), vacant 
Ist October, 1950, for a resident member of a full surgical team. 
Candidates must hold a higher qualification in surgery and have 
had wide practical experience. Salary in scale £1000-£100- 
£1300 p.a., less £130 for emoluments provided. 

Applications, on forms obtainable from undersigned, should 
be made to the Medical Superintendent. 

F. J.. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 


LIVERPOOL. NEWSHAM GENERAL HOSPITAL. (1375 Beds.) 
Required, ORTHOPZ,DIC HOUSE SURGEON (A) or (B2). 
The Hospital has 2 active Orthopedic Wards containing 70 
Beds, and a large Physiotherapy Department. Rehabilitation 
forms a large proportion of the work. Post would be suitable for 
those interested in physical medicine or studying for the 
D.Phys.Med., though previous orthopedic experience is not 
essential. Successful candidate may be required to devote a 
small part of his time to general chronic wards. Salary £350-— 
£400-£450 p.a., according to experience and subject to a deduc- 
tion of £100 p.a. in respect of residential emoluments. 

Applications should be addressed to undersigned at Broad- 
green Hospital, Liverpool, 14, as soon as possible. 

. BLyTHE, Secretary, Liverpool and 
District Eastern Hospital Management Committee. _ 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, REGISTRAR (B1), E.N.T., post vacant 
September, 1950. Salary £775 p.a. in first year. Appointment 
subject to the terms and conditions of service as issued by the 
Ministry of Health. 

Apelicetions, marked “ Registrar, E.N.T.,” stating age, nation- 
ality, qualifications with dates, previous experience, with names 
of y referees, should reach the Chief Administrative Officer, 
3, Craven-road, Reading, by the 25th August, 1950.0 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), resident. 
Appointment for 6 months. Salary in accordance with the 
terms of service for hospital medical staff in the National Health 
Service—i.e., £350 p.a. (A), £400 or £450 p.a. (B2), according 
to experience. R practitioners within 3 months of qualification 


may apply: 
Applications should be sent immediately to— - 
S. HopKINsON, Secretary, 
Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds.) 
Required, CASUALTY OFFICER (A), post now vacant. 
Salary and conditions of service in accordance with the National 
Health Service terms for House Officers. To R practitioner 
the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODES, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester, 
SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Sepheasons invited from regis- 
tered medical practitioners for following appointments :— 

RESIDENT HOUSE SURGEON (A) or (B2) to the E.N.T. 
Department which consists of 40 Beds at Odstock Hospital 
together with busy Outpatient and Audiometric clinics at the 
General Infirmary. Appointment for 6 months, vacant ist 
September, 1950. 

ESIDENT HOUSE SURGEON. 
23rd August, 1950, and is for 6 months. 

Salaries and conditions of service in accordance with the 
terms for medical staff in hospitals. Practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 10th August, 1950. 
SEDGEFIELD GENERAL HOSPITAL. (378 Beds—Resident Staff 
6; with full Specialist Staff.) Required, HOUSE SURGEON 
(A) or (B2), Male or Female, general surgery, at above Hospital. 
Salary on National Health Service scale according to post held, 
less a deduction of £100 p.a. for full board and lodging and other 
services provided. 


Appointment vacant 


a in writing, with copies of 2 testimonials, should 
reac 


the undersigned as soon as possible. : 
L. WATSON, Secretary, 
Sedgefield Hospital Management Committee. 

Sedgefield General Hospital, Stockton-on-Tees. 
SEDGEFIELD GENERAL HOSPITAL. (378 Beds—Resident Staff 
6; with full Specialist Staff.) Required ORTHOPAEDIC 
HOUSE SURGEON (A) or (B2), Male or Female, at above 
Hospital. Salary on National Health Service scale according 
to post held, less a deduction of £100 p.a. for full board and 
lodging and other services provided. 

Applications in writing, with copies of 2 testimonials, should 
reach the undersigned as soon as possible. 

L. WATSON, Secretary, 
Sedgefield Hospital Management Committee. 

Sedgefield General Hospital, Stockton-on-Tees. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH. 
AMPTON HOSPITAL. 

SENIOR REGISTRAR (radiological, diagnostic). 

REGISTRAR (radiological, diagnostic). 

Both posts non-resident. Previous experience is essential and 
possession of the D.M.R. is desirable but candidates with Part I 
will be considered. Duties will entail visits to other hospitals 
in the group. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, with copies of recent testimonials, to be sent 
to the Secreta: ary Southampton Group Hospital Management 
Committee, Bullar-street, Southampton, as s)0n,as possible. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
INFIRMARY UNIT. Required, RESIDENT JUNIOR ANAKS- 
THETIC REGISTRAR (B1) at above Hospital. Duties will 
be mainly carried out at the Royal Infirmary but successful 
candidate may be required to work at any unit of the United 
Sheffield Hospitals. 

Applications, stating age, qualifications, and experience, 

th names of 3 referees, should be forwarded immediately to— 

JOsEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, Royal Hospital, Sheffield, 1. 
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SHEFFIELD. CITY GENERAL HOSPITAL. invited 
for following sepctalzncete vacant. Ist October, 1950 :— 

HOUSE PHY: IAN to the Department of Pediatrics. 

2 HOUSE 3U RGRONS to the Department of Obstetrics 
and Gynecology. The department is recognised for the 
D.Obst. R.C.O.G. and for the M.R.C.O.G. in so far as obstetrics 
is concerned. 

HOUSE SURGEON (general surgery). 

HOUSE SURGEON to Thoracic Unit. 

HOUSE SURGEON (Orthopedic). 

2 CASUALTY OFFICERS 
The Hospital is recognised for the F.R.C.S. England. Salary 
£350 (A), £400 or £450 (B2), p.a., according to experience. 

Applications, giving full details of age, nations ity, qualifica- 
tions, experience, &c., and names of 2 persons for reference = 
stating the post(s) in’ which interested, should 
undersigned at Nether Edge Hospital, ‘Sheffield, 

STANSFIELD, 

Sheffield No. Hospital Management Committee. 
STONE, near AYLESBURY, BUCKS. ST. JOHN’S HOSPITAL- 
(Psychiatric—650 Beds.) Required, JUNIOR REGISTRAR 
(B1). The Hospital is recognised for training for the D.P.M. 
It is closely associated with the Department of Psychiatry 
at the Royal Buckinghamshire Hospital. Salary £670 p.a. 
Accommodation is available for married or single men, or women, 
at moderate charge. 

Applications forthwith, with names of 2 referees, to Physician- 
one, from whom further particulars ‘obtainable on 
reques 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2) at above 
Hospital. Salary £400-£450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 6 months 
in the first instance. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded as soon as possible to— 

G. E. WuytTe, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

WAKERELD. GENERAL HOSPITAL, Park Lodge-lane, Wakefield. 
(160 ds.) Required, OBSTE TRICAL AND GYNASCO- 
LOGIC: AL HOUSE SURGEON (B2) at above Hospital. Post 
is resident and will be vacant on Ist September, 1950. 
Salary £400-£€450 p.a., according to experience, less £100 for 
emoluments. 

Applications, giving full nen should be addressed to 
the Medical Superintendent immediate tely. 

W. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. _ 


WAKEFIELD. CLAYTON HOSPITAL. Required, Resident 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, Resident 
PAZDIATRIC HOUSE PHYSICIAN (A) or (B2), post vacant 
lst October. 6 months’ appointment. Salary £350 (A), £400 
or £450 (B2), p.a., according to experience, less £100 for resi- 
dential emoluments. Hospital recognised for the D.C.H. R 
practitioners within 3 months of a apply. 
Applications to ms forwarded by 2ist August, 1950, to— 
RICHARDS, Secretary, 
Helens and Disteiot Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs 


WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 

GROUP NO. 16, BIRMINGHAM REGION, ————— invited from 

pon medical practitioners for following appoint- 
men 

aa Hospital, Wolverhampton (an Associate Hospital 

of the University of Birmingham Medical School) 
REGISTRAR (B1) in Department of Pathology, vacant now. 
oa (B1) in Diagnostic Radiologi * Department, 


acant n 

veSENIOR CASUALTY (B1), Registrar, vacant now. 
JUNIOR CASUALTY O ER (A) or (B2), vacant now. 
RESIDENT SURGICAL OFFICER (B1), Registrar. Sppaiat- 
ment in first instance for 12 months commencing 31st race. 

Preference given to those holding the Diploma of F.R.C 
Royal Hospital, Wolverhampton s Hospital) 

nised for the oa of M.R.C.O.G.) 

RESIDENT OBSTETRICAND GYNACOLOGICAL REGIS- 
TRAR (B1), vacant oth August. Appointment for 12 months. 
Eligible for re- ~ eo Preference given to those already 


holdi 
and Midland Counties Eye Infirmary (r 
nised for the full course of instruction for admission te 


the D.O.M.S.) 
JUNIOR OPHTHALMIC REGISTRAR (B1), vacant now. 
New Cross Hospital, 
- PHYSICIAN (B2), vacant no 
subject to terms and "conditions of service 
of Health. 
Applications, with copies of 3 recent testimonials, to be sent 
COCKBURN, 
one Royal Hospital, olverhampton, 26th July, 1950. 


FRODSHAM. LIVERPOOL HOSPITAL, Kingswood, Frodsham. 
(135 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B1). Salary £700-£50-£1000 p.a., less a deduction for residence ; 
a partly furnished house is available. Hospital is for the 
treatment of pulmonary tuberculosis. 

Applications, stating age, qualifications, and experience, 
with names of 2 or 3 referees, should be sent by 3lst August, 
1950, to Dr. G. S. ERwIN, Physician-Superintendent. 


ORTHOPADIC OFFICER (B1), Junior Registrar grade, at 
above 200 Bedded General Hospital. Terms and conditions 
of service in accordance with Wialetry of Health recom- 
mendations. 

Applications, giving age, qualifications, and full particulars 
of experience, with = es of 3 referees, should be addressed 
immediately to— W. Reap, Secretary, Hospital 

Ma it Committee No. 9, Wakefield A Group. 


WAKEFIELD. CLAYTON HOSPITAL. Required, House 
PHYSICIAN (A) or (B2), with some surgical duties at above 
200 Bedded General Hospital. Tenable for 6 months. Salary 
and conditions of service according to the national scale. 
Applications should be addressed to— 
. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 


WAKEFIELD. MANYGATES MATERNITY HOSPITAL, Barnsle ey 
road, WAKEFIELD. (60 Obstetrical Beds.) Required, OBSTE 
RICAL HOUSE SURGEON (B2) at above Hospital which 
deals with normal and all abnormal obstetrica: cases. Post 
is resident and will be vacant on 1st September, 1950. Salary 
ine Sn p.a., according to experience, less £100 for emolu- 
men 

Applications, giving full particulars, should be addressed 
immediately to— W. READ, Secretary, Hospital 
Ma £ t Committee No. 9, Wakefield A Group. 


WARWICK HOSPITAL. (253 Beds.) Applications invited for 
following resident posts 
FIRST ORTHOPA:DIC HOUSE SURGEON (B2), vacant 
Ist 
SECOND ORTHOP DIC HOUSE SURGEON (A) or (B2), 
vacant Ist October, 1950. 
Well-equipped Orthopedic and Fracture Unit of 51 Beds; 
laster room, physiotherapy, and occupational therapy 
facilities. Salary £350-£450 p.a., according to experience, less 
£100 residential emoluments. 
Applications, with 2 testimonials, should be forwarded to 
= a Superintendent, Warwick Hospital, Lakin-road, 
Warwic 


WHISTON. COUNTY ‘HOSPITAL. (880 Beds.) St. Helens and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2). 6 months 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., accord- 
ing to experience, less £100 for residential emo. uments. R 
practitioners within 3 months of qualification invited to apply. 
Applications to be forwarded as soon as possible to— 
N. RicHarps, Secretary. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WHISTON. COUNTY HOSPITAL. Required, Obstetrical and 
GYNAZCOLOGICAL REGISTRAR (grade 2), post vacant 
Ist October, 1950. Salary £775 p.a., less a deduction for 
residential emoluments. Post recognised for the M.R.C.O.G. 
Applications to be forwarded by 21st August, 1950, to— 
RIcHARDS, Secretary, 
St. Helens and District Hos oepital Menagement Committee. 
Group Office, County Hospi Whiston, near Prescot, Lancs. 


Miscellaneous 


Austin Motor Company. Applications invited from medical 
preferably under for of Casualty Surgeon 
n the Health Department of t! Appointment for 


6 months, renewable up year. abe work is concerned with 
the treatment, rehabilitation, and resettlement of injured 
employees, in collaboration with local hospitals. Post. offers 
an opportunity to a man ae for the F.R.C.S. Salary at 
rate of £500 p.a., plus board and lodging.—Apply, with names 
of 2 referees, to Chief Medical Officer, Austin Motor Company, 
Longbridge, Birmingham. 


A Surgeon is required immediately for the Dickoya Districts, 
Ceylon. Applicants should possess a major degree in surgery 
besides being an experienced gentral practitioner. Substantial 
retaining fee, free bungalow, partly furnished, and large general 
ractice. Nursing-home with all facilities in the vicinity. 
ealthy climate, elevation approximately 4000 ft.—Further 
particulars apply by air mail to Honorary Secretary, Dickoya 
CuurcH & MEDICAL SCHEME, Venture Group, Norwood, Ceylon. 
Senior Medical Officers required for Antarctic Whaling Expeditions, 
season 1950/51, leaving U.K. in October. Candidates should 
= over 30 years of age and should have had considerable 
ees or general practice experience and must be registered 
woe the General Medical Council. Salary £80 per month.— 
— giving details of age, qualifications, and experience, 
th copies of 3 recent testimonials and names of 3 referees, to 
be sent to CHR. SALVESON & Co., 29, Bernard-street, Leith 
Harley-street and ' District. Consulting-room, full and part time, 
at moderate rents.—ELcoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (W] "ELbeck 8974). 


North London Premises required by Dental Sargon, preferably 
sharing with Doctor—Address, No. 457, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Expert Shorthand-Typist requires part-time Secretarial-Recep- 
to Doctor, Harley-street or near.—Write : Address, 
No. , THE LANCET "Office, 7, Adam-street, Adelphi, London, 
W.C. or phone PERivale 1736. - 

For Sale. One Philips’ X-ray Unit comprising Metalix tube single 
focus, 200 kV transformer generator, screen and plate carrier, 
control cabinet with meters and accessories. Offers invited.— 
= dy 453, THE LANCET Office, 7, Adam-street, Adelphi, 

ondon, W.C 


500 mA ei Siemens X-ray Unit in wooden cabinet, together 
with Bucky couch and tube in excellent working order. Can 
be viewed on appointment.—Address, No. » THE LANCET 
Office, 7, Adam-street, Adelphi, London, W 

New Cars stay new if the uphol y is i by loose covers. 
—wWrite or phone: CAR COVE RALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 1724-5). 

Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, S.W.1 (Phone: VICtoria 0141), who are 

specialists in his kind of work. iii 
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One ‘Franol’ tablet each night is sufficient 
in most cases to forestall the nocturnal 
asthmatic attack. It combines ephedrine to 
relieve bronchial spasm, theophylline to 
dilate the bronchioles, and ‘Luminal’ to 
mitigate apprehension. Taken regularly, 
‘Franol’ brings an all-round improvement 
in appetite, weight and general condition. 

‘ Franol’ tablets are available in packings of 
20, 100, 500 and 1000. Medical literature 
will gladly be sent on request. 


Franol trade mark, brand of anti-asthmatic 


PRODUCTS LTD Africa House Kingsway London WC2 
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